u  a 


aciclovir 


GlaxoSmithKline 

Consumer  Healthcare 


Zovirax  Cold  Sore  Cream  Product  Information 
Presentation:  5%  w/w  aciclovir  in  water  miscible  cream  base.  Uses:  Treatment  of  Herpes  Simplex  virus 
infections  of  the  lips  and  face  (cold  sores).  Dosage  and  administration:  Apply  5  times  a  day  for  5  days.  Start 
treatment  as  early  as  possible  after  the  start  of  infection,  ideally  during  tingle  phase.  If  healing  has  not  occurred, 
treatment  may  be  continued  for  up  to  an  additional  5  days.  Contraindications:  Known  hypersensitivity  to 
ingredients.  Precautions;  Only  to  be  used  on  cold  sores  on  the  lips  and  face.  Do  not  apply  inside  the  mouth  or 
in  the  eye.  Do  not  use  for  herpes  infections  of  the  eye  or  the  genital  area.  Do  not  use  if  the  patient  is  under  the 
care  of  a  doctor  because  of  a  weak  immune  system.  Consult  doctor  if  pregnant  or  breast  feeding.  Side  effects: 
Transient  burning  or  stinging.  Mild  drying  or  flaking  of  the  skin  has  occurred  in  about  5%  of  patients.  Rarely 


erythema,  itching  and  contact  dermatitis.  Very  rarely  immediate  hypersensivity  reactions  including  angio 
Legal  category:  GSL.  Product  licence  number  00003/0304.  Product  licence  holder:  The  Wei 
Foundation  Limited,  Greenford,  Middlesex,  U86  0NN,  U.K.  Further  information  available  on  request 
Medical  and  Consumer  Affairs,  GlaxoSmithKline  Consumer  Healthcare,  Brentford,  TW8  9GS,  U.K.  Pac 
quantity  and  RSP:  2  g  tube  -  £5.99;  2  g  pump  -  £6.49.  Date  of  last  revision:  June  2006. 
registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies. 


References:  1 .  Spruance  SL  et  al.  Antimicrob  Agents  Chemother  2002;  46(7):  22 
J  Antimicrob  Chemother  1983;"f2(Suppl  B):  89-93. 3.  Fiddian  AP  era/.  Br  Med  J 
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News:  Pharmacy  views  split 
over  impact  of  the  control  of 
entry  reforms  in  England 


News:  Profession  needs  a 
quick  decision  on  the  future 
of  its  regulatory  bodies 
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warns  Lib  Dem  MP 
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Lasting  relief 
for  pharmacists. 


Teva 


Effective  relief  for  pharmacists 


deliveries  per  day 


armacy  these  days? 

lallenges  of  dispensing 
g  a  front-line  healthcare 
llowing  ever-changing 
licy  -  AND  running  a 

;ric  medicines  can  help  by 
overheads.  And  with  the 
Df  the  TEVA  and  IVAX 
now  offer  the  pharmacy 
combine  top  quality,  low 
imme  to  introduce 
/A  Generics  livery. 


Monthly  price  lists  make 
ordering  simple. 

Twice-daily  deliveries  from 
TEVA's  full-line  wholesaler 
partners  help  customer 
service. 

Comprehensive  range  with 
the  latest  generics. 

Expert  personal  support 
from  your  TEVA  team. 

No  more  searching  to  get 
the  best  value  -  we  match 
the  current  market  average 
on  key  products. 

Healthy  value  for  your 
business  with  no  extra 
work  for  you. 


To  find  out  how 
partnership  with 
TEVA  could  save 
you  time  and 
effort,  simply  call 
0800  085  8621. 


TEVA  UK  Limited 

Yours.  Faithfully. 

Leeds  Business  Park,  18  Bruntcliffe  Way.  Morley,  Leeds  LS27  OJG 
Tel  +44(0)113  23B  0099  Fax  +44(0)113  201  3937 
www.tevauk.com 
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Pharmacy  at  odds  over  impact  of  control  of  entry 

Independent  and  multiple  contractors  have  failed  to 
reach  a  consensus  on  whether  changes  to  control  of 
entry  regulations  in  England  will  improve  patient  choice 

Pharmacy  has  much  to  prove  despite  recognition 

Pharmacy  faces  a  number  of  challenges  before  it  can 
fully  contribute  to  the  local  health  agenda,  despite 
political  recognition  for  the  role  it  can  play  says  the  NPA 

Society  must  move  fast  over  Foster,  says  CPO 

Contractors  could  miss  out  on  NHS  reform  if  RPSGB 
is  allowed  to  stall  over  the  Foster  review,  warns 
England's  chief  pharmaceutical  officer 

Pharmacists  call  999  to  save  needle  service 

Drug  addicts  in  North  Wales  could  be  offered  a  needle 
exchange  scheme  via  a  vending  machine  after  threats 
forced  pharmacists  to  abandon  the  service 

Control  of  entry  reforms  pose  risk 

Vital  services  provided  by  pharmacies  are  at  risk  of 
disappearing  if  control  of  entry  regulations  are  not 
restricted,  Avicenna  has  warned 
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harmacy  at  odds  over  the 
it  of  control  of  entry  reform 


Policy  Opinion  of  independents  and  multiples  split  on  benefit  to  patients 


Ailsa  Colquhoun 


Independent  and  multiple 
contractors  have  failed  to  reach  a 
consensus  on  whether  the  changes 
to  the  control  of  entry  regulations  in 
England  will  improve  patient  choice. 

However,  they  unanimously  agree 
that  the  review  of  the  progress  in 
England  to  the  control  of  entry 
system  for  NHS  pharmacy 
contractors  is  too  premature  to 

Exemptions 
being  abused, 
says  PSNC 

Policy  Some  applicants 
cheating  system 

For  every  full  application  granted 

there  have  been  around  three  further 
applications  granted  to  applicants 
wanting  to  open  for  100  hours  or 
more,  research  by  PSNC  reveals. 

In  its  20-page  submission  to  the 
DH,  PSNC  points  out  the  intention 
was  to  improve  delivery  of 
pharmaceutical  services  over  extended 
hours.  However,  it  says:  "We  have 
been  informed  of  many  applications 
being  made  where  the  purpose  of 
applying  was  not  to  improve  services 
but  to  obtain  inclusion  in  the 
pharmaceutical  list  'at  any  cost'." 

PSNC  also  points  out  that  40  per 
cent  of  applications  were  granted  in 
premises  where  previous  applications 
had  failed.  "The  experience  is  that 
this  exemption  is  used  only  where  a 
standard  application  would  fail." 

It  also  registers  concern  that  in 
some  cases  patients  are  having  to 
access  pharmaceutical  services 
through  a  hatch,  raising  issues  of 
patient  confidentiality. 

On  large  retail  developments, 
PSNC  notes  there  have  been  large 
number  of  applications  using  this 
exemption.  It  also  points  out  there  is 
uncertainty  over  the  site  eligibility 
criterion  that  is  "unsettling". 

With  regard  to  distance  selling 
pharmacies,  PSNC  points  out  that 
there  is  "growing  evidence  that  the 
exemption  is  not  being  used  to 
provide  a  choice  for  patients  but  to 
provide  services  locally,  for  example, 
on  the  upper  floor  of  a  premises 
already  accommodating  a  non- 
-ontrart  nharnwv"  AC. 


assess  the  real  impact  on  the  level  of 
pharmaceutical  service  on  offer. 

They  also  urge  the  DH  to  tighten 
up  the  reforms,  without  embarking 
on  a  full  review. 

The  views  come  in  response  to  a 
Department  of  Health  consultation 
that  started  in  June  2006  and 
closed  this  week. 

The  DH  asked  respondents  to 
consider  the  changes  to  the 
control  of  entry  regulations  made 


in  April,  2005,  and,  specifically,  the 
three  main  aims  of  the  reforms, 
which  are: 

•  To  improve  patient  choice  and 
access  to  pharmacies. 

•  To  streamline  the  application  and 
decision-making  processes  for  PCTs. 

•  To  make  the  regulatory  system 
more  'business-friendly'. 

More  specifically,  the  consultation 
aims  to  assess  the  impact  of  the  new 
pharmacy  opening  exemption 


criteria,  which  between  April 
2005-06  prompted  300  applicatior 
for  100-hour  pharmacies,  74  for 
contracts  in  out  of  town  shopping 
centres  and  43  for  mail  order  or 
internet-based  pharmacy  services 
(C+D,  August  5,  p6). 


See  p1 2  for  more 
reaction  to  control 
of  entry 


Complete  deregulation  will  split  sector 


Policy  Nucare  CEO  warns  of  dominance  by  multiples  and  supermarkets 


Complete  deregulation  of  the 

market  will  lead  to  a  polarisation  in 
pharmacy,  and  an  oligopoly,  where  a 
few  multiples  and  supermarket  chains 
will  be  the  dominant  players,  Nucare 
has  warned  in  its  response  to  the 
control  of  entry  consultation. 

According  to  Mahesh  Shah,  chief 
executive  officer  of  the  buying  group, 
use  of  the  exemption  criterion  risks 
non-compliance  to  the  terms, 
increased  financial  pressure  on 
neighbouring  pharmacies  and 
concerns  about  patient  safety. 

There  is  now  a  need  to  give  time 
for  the  measures  to  take  effect,  and 
the  Health  Act  to  be  implemented. 
However,  the  DH  should  consider: 

•  Limiting  100  hour  contracts  to  one 
in  a  10  mile  radius  or  20-minute  drive. 

•  Closer  compliance  monitoring 

•  Measures  to  stop  the  direction  of 
prescriptions. 


mm 


However,  the  DH  should  stop  short 
of  extending  the  range  of 
exemptions,  he  says.  "This  would 
certainly  reduce  choice,  eliminate 
personal  service  and  in  the  long  run 


Limit  100-hour  contracts 
to  one  in  a  10  mile  radius, 
says  Mahesh  Shah 


cost  more.  In  the  'march  of  the 
multiples',  independent  pharmacies 
poor  and  vulnerable  people  and, 
ultimately  the  NHS  would  be  the 
losers,"  he  said.  AC 


Multiples  point  to  positive  effect  on  choice 

Policy  CCA  says  exemptions  have  improved  accessibility  for  patients  


New  pharmacy  contracts  opened 

under  the  exemption  criteria  have 
increased  choice  for  patients. 

There  are  now  pharmacies  in  many 
locations  previously  denied  them,  in 
locations  that  reflect  the  changes  in 
shopping  patterns  which  have  taken 
place  in  the  last  decade,  the  Company 
Chemists'  Association  has  said  in  its 
response  to  the  DH  consultation 

The  CCA  notes  that  its  members, 
which  include  multiple  pharmacy  and 
supermarket  pharmacy  operators, 
have  utilised  the  reforms,  particularly 
the  exemptions  for  retail  parks  over 
15n0nsnm^nd100-hniir,nnti^t. 


However,  it  refutes  the  suggestion 
that  such  openings  have  destabilised 
the  community  pharmacy  network. 

It  says:  "In  most  of  these  cases 
there  were  no  other  pharmacies  in 
the  immediate  vicinity  and  the 
effect  on  competition  cannot 
therefore  be  judged." 

The  CCA  says  that  it  believes  that 
there  are  a  number  of  ways  in  which 
the  working  of  the  regulatory  regime 
can  be  improved  without  a  full 
review.  These  centre  around: 

•  Processing  of  applications. 

•  Direction  of  services. 

PS  ntwnwiPS 


However,  the  CCA  also  points  ouj 
that  at  the  start  of  the  review  new 
pharmacy  openings  had  only  taken 
place  within  the  previous  six  month! 
due  to  the  length  of  the  application! 
appeal  process. 

Furthermore,  the  Health  Act 
also  includes  additional  factors  for 
PCTs  to  consider  when  assessing 
applications. 

Consequently  the  CCA  believes  I 
that  it  is  too  early  to  determine 
the  impact  of  the  new  contracts 
on  the  level  or  quality  of 
pharmaceutical  services  in  any  one 
arPanr  nationally  AC 


1 6  September  2006  Chemist-rDi 


Carnival  time:  UniChem's  gala 
dinner  at  its  conference  in  Rio  de 
Janeiro  was  a  hit  with  delegates.  See 
pages  42  to  47  for  more  coverage 
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Pharmacy  has  much  to  prove 
despite  political  recognition 

NPA  chief  warns  of  issues  that  could  'frustrate'  pharmacy's  intentions 


Gary  Paragpuri 


Pharmacy  faces  a  number  of 

challenges  before  it  can  fully 
contribute  to  the  local  health  agenda, 
despite  political  recognition  for  the 
role  it  can  play,  according  to 
pharmacy's  trade  body. 

It  was  unclear  whether  the  NHS 
environment  was  "conducive  to 
pharmacy  taking  its  place  alongside 
other  healthcare  professionals", 
despite  new  UK  contracts  that 
recognised  pharmacy's  healthcare 
contribution,  NPA  chief  executive 
John  D'Arcy  has  claimed. 

Speaking  at  last  week's  UniChem 
conference  in  Brazil,  he  said  that 
advanced  and  enhanced  pharmacy 
services,  control  of  entry,  practice 
based  commissioning  and  IT  were 
examples  of  issues  that  could 
"frustrate"  pharmacy's  ability  to 
make  a  better  healthcare 
contribution. 

Although  pharmacists  had  "risen 
to  the  MUR  challenge"  by  getting 
accredited  and  upgrading  premises, 
patient  recruitment  has  been  a 
challenge  due  to  a  lack  of  awareness, 
claimed  Mr  D'Arcy.  This  position  is 


not  helped  by  the  fact  that  MURs  did 
not  yet  dovetail  with  the  GP  contract, 
he  added. 

On  commissioning  enhanced 
services  from  pharmacies,  he  said  it 
was  "all  too  easy  for  PCOs  to  blame 
reorganisation  or  lack  of  funds  as  an 
excuse  for  lack  of  engagement". 

Enhanced  services  are  not  an  "add 
on"  for  PCTs  to  spend  unused  money, 
he  said.  "They  are  -  and  should  be 
seen  by  PCOs  as  -  an  important 
part  of  their  duty  to  meet  local 
health  targets." 

On  control  of  entry,  he  called  the 
government's  balanced  package  of 
exemptions  a  "half  baked  fudge"  and 
said  the  100-hour  exemption  may 
be  frustrating  PCTs'  ability  to  plan 
local  services. 

He  highlighted  the  relocation  of 
GPs  into  purpose  built  surgeries 
where  the  premises,  the  developer 
and  pharmacy  provider  were  under 
common  ownership 

Such  developments  dealt  a  double 
blow  to  the  pharmacy  network,  as 
they  excluded  existing  providers  from 
relocating  into  the  premises  because 
developers  insisted  on  their  own 
pharmacy.  The  sites  also  did  not  meet 


the  necessary  or  desirable  test,  he 
suggested. 

With  PCTs  apparently  powerless  to 
act  against  these  arrangements,  he 
warned  that  a  "proliferation"  of  such 
developments  would  "inevitably  lead 
to  the  decimation  of  existing,  easily 
accessible,  local  pharmacy  services". 

Another  challenge  for  pharmacy 
was  practice  based  commissioning 
because  GPs  could  act  as  both 
commissioner  and  provider  of 
services.  He  called  for  a  framework  to 
allow  pharmacists  a  "fair  shake  in 
bidding  for  and  providing  services". 

A  wider  debate  on  pharmacy  IT  is 
also  needed,  Mr  D'Arcy  told 
delegates.  Pharmacy  systems  should 
have  the  ability  to  record  and  share 
information  such  as  MURs,  he  said. 
Also  many  of  pharmacy's  future  roles 
required  access  to  patient  care 
records,  Mr  D'Arcy  said. 

But  despite  having  been  promised  a 
consultation  on  access  to  records  two 
years  ago,  there  had  been  no  further 
developments. 

Turn  to  p42  for  UniChem 
conference  coverage  ^ 


C+D's  new 
blogger,  Dee 
Spencer,  has 
caused  quite 
a  stir  with 
her  online 
diary  of  her 
return  to 
community  pharmacy. 

She  thought  everything  was 
running  smoothly  in  her  new  job 
until  one  patient  "dropped  his 
trousers  when  I  invited  him  into 
the  counselling  room  to  show  me  a 
burn  on  his  stomach". 

Sound  familiar?  To  post  your 
own  'interesting'  experiences 
online,  and  to  hear  more  about 
Dee's  encounters,  log  on  to 
www.dotpharmacy.com 

Green  is  new  SPGC  chair 

Independent  pharmacy  contractor 
Martin  Green  has  been  appointed 
chairman  of  the  Scottish 
Pharmaceutical  General  Council. 

Mr  Green,  owner  of  five 
pharmacies  in  the  Glasgow  and 
Clyde  area,  took  up  the  post  on 
September  6 

Paul  Nightingale,  who  has  been 
temporary  chairman  since  Frank 
Owens  stood  down  on  July  3,  will 
continue  as  vice-chairman. 

The  £10,000  MUR 

A  pharmacist  from  Cornwall  has 
won  £10,000  for  his  proposal  to 
research  medicines  use  reviews. 

Mike  Wilcock,  from  the  Central 
Cornwall  Primary  Care  Trust,  won 
the  Servier  Laboratories  practice 
research  award  for  his  proposal  on 
'prescription  and  outcomes  of 
MURs  for  coronary  heart  disease, 
diabetes  and  osteoporosis'. 

The  Servier  prescribing  and 
medicines  management  awards 
aim  to  recognise  initiatives 
developed  by  healthcare 
professionals  in  the  UK,  and  fund 
further  project  development. 

NCSO  endorsement 

The  Department  of  Health  and 
the  National  Assembly  for  Wales 
have  agreed  to  allow  NCSO  (no 
cheaper  stock  obtainable) 
endorsements  for  September  for 
the  following  items:  diamorpbine 
5mg  and  100mg  injection 
ampoules;  ketoprofen  lOOmg 
capsules;  and  moxonidine 
200mcg  tablets. 
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Society  must  move  fast 
over  Foster,  says  CPO 

RPSGB  Dithering  on  Foster  could  mean  contractors  miss  out,  warns  Keith  Ridge 


Max  Gosney 


Contractors  could  miss  out  on 
NHS  reform  if  the  Royal 
Pharmaceutical  Society  is  allowed 
to  stall  over  the  Foster  review, 
England's  chief  pharmaceutical 
officer  has  warned. 

A  lengthy  debate  on  the  Society's 
role  as  regulator  and  professional 
leader  would  frustrate  pharmacists' 
future  prospects,  said  Keith  Ridge  at 
last  week's  British  Pharmaceutical 
Conference  in  Manchester. 

"We  are  at  the  crux  of  great  change 
and  opportunity.  For  those  who  wish 
to  embrace  the  opportunities  they 
need  to  do  so  now.  They  don't  need  a 
five-year  debate.  If  you  want  this  it 
can  be  done  fast,"  he  said. 

Mr  Ridge's  comments  follow  this 
summer's  Foster  Review,  which 
claimed  the  Society's  dual  role  was 
unworkable.  Lambeth  must  instead 
focus  on  "strong  national  and  local 
leadership"  to  ensure  pharmacists 
fulfil  greater  NHS  responsibilities, 
said  Mr  Ridge. 

"This  is  a  fantastic  time  for 
pharmacy.  Patient  safety  is 
important,  but  authoritative 
professional  leadership  is  what 
we  want. 

"I  can  see  a  model  where  there's  a 


strong  regulatory  body  and  a 
professional  leader  delivering  real 
developments  in  front  line  care  by 
pharmacists,"  he  said. 

Calls  for  assertive  leadership 
received  backing  north  of  the  border. 
Bill  Scott,  Scotland's  chief 
pharmaceutical  officer,  said:  "We 
need  a  professional  body  that  is  there 
to  support  professional  practice.  The 
most  important  thing  for  pharmacy  is 
leadership.  Those  who  have 
successful  leadership  will  succeed 
in  the  future." 


PSNI  refuses  to  rule 
out  RPSGB  merger 

PSNI  Further  consultation  with  members  needed 


The  Pharmaceutical  Society  of 

Northern  Ireland  has  refused  to  rule 
out  a  merger  with  the  RPSCB,  but 
says  that  further  consultation  with 
members  is  needed  before  a 
definitive  decision  is  made. 

According  to  PSNI  director 
Raymond  Blaney,  the  merger 
recommendation  made  by 
Andrew  Foster  in  the  recent 
review  of  the  regulation  of  non- 
medical healthcare  profession  has 
some  benefits  for  the  PSNI 

He  said:  "We  have  some 
weaknesses  in  terms  of  capacity  and 
revenue;  because  of  the  size  of  our 
membership  we  do  operate  under 
financial  constraints." 

But  he  counters  that  there  are 
some  "core  strengths"  in  operating  as 


a  separate  regulatory  body  to 
the  RPSGB.  He  said:  "Nl  does 
operate  differently  to  the 
mainland  and  we  would  wish  to 
maintain  the  freedom  to  operate 
as  we  need  to. 

"We  also  need  to  ensure  that 
members'  voices  are  given  the  space 
to  be  heard." 

As  C+D  went  to  press,  PSNI 
was  planning  to  hold  a  strategy 
day  to  consider  the  recommendations 
of  the  Foster  Review,  as  well  as 
other  matters  ahead  of  the  annual 
general  meeting  on  October  19. 

Council  is  then  expected  to 
consider  the  merger  proposals  again 
at  its  meeting  on  September  21, 
with  a  view  to  consulting  with 
members.  AC 


The  home  nations'  chief 
pharmaceutical  officers 
on  the  Foster  Report 

"It  will  be  a  sign  of  maturity  if  we 
don't  let  it  end  up  in  a  blood  bath. 
For  that  to  happen  we  might  as  well 
wind  up  as  a  professional 
organisation." 

Bill  Scott,  Scotland's  chief 
pharmaceutical  officer 

"What  is  clear  from  Foster  is  that 
we  need  to  look  at  regulatory  and 
leadership  functions.  It's  for  the 
profession  and  government  to 
decide  what's  appropriate  for  the 
regulatory  arm." 

Carwen  Wynne  Howells,  Wales's 
chief  pharmaceutical  adviser 

"The  important  thing  that  comes 
out  of  Foster  is  that  revalidation 
will  not  be  a  solely  regulatory 
function." 

Norman  Morrow,  Northern 
Ireland's  chief  pharmaceutical 
officer 


More  news  from  BPC: 
see  p20 


Purchase 
profits  cut 

Industry  PSNC  concerned 
about  lack  of  notice 

Contractors  could  lose  around 

£25  million  from  purchase  profits  this 
October  as  the  Department  of  Health 
cuts  reimbursement  fees  by 
8  per  cent  for  dressings  and  15  per 
cent  on  some  chemical  reagents. 

PSNC  said  it  was  very  concerned 
about  the  lack  of  notice  given  to 
contractors  over  the  changes  and 
would  raise  these  issues  with  the  DH. 

The  price  reductions  follow  a  four- 
month  consultation  by  Richmond 
House  on  how  to  get  'value  for 
money'  from  primary  care  on  the 
supply  of  certain  products. 

"A  key  objective  of  the  review  has 
been  to  achieve  parity  between  the 
prices  paid  in  primary  care  and  those 
paid  in  secondary  care,"  the  DH  said. 

Pharmacists  had  not  provided  any 
appropriate  data  to  show  an  8  per 
cent  decrease  on  dressings  fees  was 
not  justified,  according  to  the  DH. 

In  addition,  reimbursement  rates 
for  blood  glucose  test  strips  will  be 
reduced  by  12  per  cent  next  month. 

A  further  3  per  cent  decrease  will 
follow  in  November  if  there  is  any 
change  to  the  services,  added  the  DH. 
Other  chemical  reagents  contained 
within  Part  IX  of  the  Drug  Tariff 
including  blood  for  INR  will  be 
unaffected  by  the  changes.  MC 

DH's  stoma  proposals 
'unworkable':  see  p10  / 


Community-minded  Co-op 

Multiples  £100,000  fund  to  assist  local  projects 


Staff  at  Co-op  pharmacies  are 

being  given  the  chance  to  help  with 
local  projects  as  part  of  its 
community  challenge  scheme. 

Projects  across  the  UK  -  from  litter 
picking  to  graffiti-scrubbing  -  will  be 
taken  on  by  Co-op  staff. 


Member  services  manager  Russell 
Gill  said:  "Not  only  can  we  provide 
the  labour,  but  we  will  pay  for  the 
materials  too,  whether  it  is  paint  and 
brushes  or  spades  and  plants.  We  are 
backing  our  members'  and  staff's 
efforts  with  a  fund  of  £100,000."  JR 


Alpharma  is  now  Actavis 


creating  value  in  pharmaceuticals 


Actavis  is  one  of  the  world's  top  five  generic  pharmaceutical 
companies,  making  up  to  24  billion  tablets  a  year  in 
20  manufacturing  sites  in  10  countries,  including  the  UK. 

With  10,000  people,  Actavis  has  around  300  new 
products  in  development,  and  a  range  of  initiatives 
in  training  and  education  with  the  NPA. 

Encapsulating  all  your  generic  pharmaceutical  needs. 


Actavis  UK  Ltd  j  Whiddon  Valley  i  Devon 

i  Barnstaple        i  EX32  8NS 
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Pharmacists  call  999  to 
save  needle  service 

Retailing  Contractors  hand  over  to  police  after  threats 


show  2006  \ 

15  &  16 
October  2006 

NEC 

Birmingham 


Don't  miss  the 
pharmacy  show  of 
the  year.  See  pages 
33  and  48  for  more 
information. 


Pre-register  now 

Visit  the  website  at 
www.thepharmacyshow.co.uk 

Phone  the  Pharmacy  Show 
team  on 

+00  44  (0)870  3331277 


Supermarkets 
sweep  for 
pharmacists 

Asda  and  Tesco 
hunt  for  recruits  at  BPC 

Supermarkets  are  stepping  up 

staff  recruitment  to  support  a 
surge  of  in-store  pharmacy  openings 
next  year. 

Asda  and  Tesco  championed  career 
opportunities  for  pharmacists  at  last 
week's  BPC  as  both  companies 
confirmed  ambitious  expansion  plans 
"There  are  lots  of  opportunities  with 
100-hour  contracts,  which  we'll  look 
to  explore.  We'd  like  to  increase  our 
current  pharmacy  portfolio  by 
another  50  per  cent  over  the  next 
two  years,"  said  a  spokesman  for 
Tesco,  which  currently  runs  200 
pharmacies. 

Asda,  which  runs  around  90 
pharmacies,  also  unveiled  ambitious 
growth  plans.  "Pharmacy  is  the 
number  one  requested  service  for  our 
stores,  and  that's  why  we're  growing 
by  50  per  cent  this  year  alone,"  a 
company  spokesman  said  MG 


Tom  Hawkins 


Drug  addicts  in  North  Wales 

could  be  offered  a  needle  exchange 
scheme  via  a  vending  machine  after 
threats  forced  pharmacists  to 
abandon  the  service. 

Richard  Brunstrom,  chief  constable 
of  North  Wales  Police,  has  applied 
for  planning  permission  to  erect  a 
needle  exchange  machine 
on  the  back  wall  of  Colwyn  Bay 
police  station. 

The  Australian-made  device 
enables  users  to  deposit  dirty 
needles  securely  and  obtain  clean 
needles  in  return  for  tokens  obtained 
through  NHS  agencies. 

The  inventive  move  was  triggered 


Independent  pharmacists  have 

drawn  strength  from  the  addition  of 
Boots  to  the  NPA,  senior  members  of 
the  Independent  Pharmacy 
Federation  have  said. 

The  move  underpinned  the  need 
for  the  independent  sector  to  be 
represented  in  its  own  right,  claimed 
John  Davies,  an  IPF  founder  member 
and  retail  services  director  at 
Mawdsleys.  "There's  a  danger  that, 
both  politically  and  commercially, 
the  market  is  becoming  dominated 
by  multiples  of  one  sort  or  another 
and  that  makes  life  difficult  for 
independents,"  he  said. 

Mr  Davies  added  that  the  move 
was  not  surprising  given  the  NPA's 
long-term  strategy  but  that  it  did 
have  a  sentimental  resonance  since 
the  NPA's  roots  are  in  the 


Some  of  the  Department  of 

Health's  new  suggestions  over  the 
provision  of  stoma  and  incontinence 
appliances  are  unworkable  in 
practice,  the  pharmacy  negotiating 
body  has  suggested. 

PSNC's  response  to  the  DH 
consultation  found  that  proposed 
essential  services  such  as  a 
phone  line  for  patients,  waste 
disposal  facilities  and  two-day 
delivery  of  appliances  were  too 


by  continued  pressure  on  local 
pharmacies  to  stop  providing  needle 
exchange  schemes  over  the  last  year. 
Local  protestors  went  as  far  as 
boycotting  stores  and  threatening  to 
burn  the  cars  of  those  involved. 

Only  Boots  now  offers  the 
service,  after  opening  a  scheme  two 
months  ago. 

"In  Colwyn  Bay  'nimbyism'  has 
resulted  in  pressure  amounting 
almost  to  blackmail  on  the  local 
chemists,  such  that  all  have 
withdrawn  from  the  scheme," 
Mr  Brunstrom  wrote  on  his  blog 
this  week. 

The  intolerance,  which  has  been 
particularly  noticeable  in  Old 
Colwyn,  also  led  to  violent 


John  Davies:  there's  a  danger  the  market  is 
becoming  dominated  by  multiples 


demanding  for  pharmacists. 

The  PSNC  report  suggested  that 
making  the  dispensing  of  stoma  and 
incontinence  appliances  an  essential 
service  might  be  a  step  too  far  as 
some  pharmacies  might  not  have  the 
space  or  resources.  They  would 
prefer  the  appliance  service  to  be  an 
optional,  stand-alone  service,  with 
its  own  tiers  of  essential  and 
additional  services. 

While  PSNC  agrees  that  services 


demonstrations  over  a  mobile 
service,  which  was  designed  as  a 
temporary  measure.  Planning 
permission  for  a  more  permanent 
walk-in  centre  was  denied. 

David  Bethell,  North  Wales 
regional  executive  for  Community 
Pharmacy  Wales,  described  the 
exchange  machine  as  a  "local 
solution  to  a  local  problem" 

He  added  that  there  was  potential 
for  take  up  in  densely  populated 
areas  but  that  it  would  be 
complementary  to  the  wider  service 
in  which  community  pharmacy  plays 
a  key  role. 

Health  authorities  in  North  Wales 
distribute  350,000  free  needles 
every  year. 


independent  sector.  "It  does  change 
the  atmosphere  in  which  pharmacy 
operates.  It  shows  that  the  position 
independent  pharmacy  is  taking  over 
the  influence  of  the  corporate  sector 
is  exactly  right,"  he  said. 

Fellow  founder  member  Graham 
Phillips  of  Manor  Pharmacy  said  the 
IPF  would  not  be  in  competition  with 
the  NPA  but  rather  it  would  lobby 
the  organisation,  along  with 
government  and  PSNC,  to  ensure  the 
voice  of  independents  was  heard. 

"It's  more  important  than  ever  for 
independent  pharmacy  to  form  and 
have  an  independent  view,"  he  said. 

The  IPF  is  set  to  launch  at  the 
Pharmacy  Show  in  Birmingham.  TH 


See  IPF's  views  on  p1 4  ^ 


such  as  a  phone  line  and  extra 
help  are  valuable,  they  point  out  that 
circumstances  beyond  the  control  of 
pharmacists  may  lead  to  late 
deliveries. 

Other  DH  recommendations  - 
such  as  not  providing  a  reminder 
service  for  patients  -  were  felt  to  be 
beneficial  to  patients,  said  PSNC. 

The  DH  will  consider  these  issues, 
as  well  as  remuneration,  in  another 
consultation.  JR 


Boots  move  fuels  IPF  plans 

Retailing  NPA  switch  furthers  cause  for  independent  trade  body 


New  stoma  guidelines  'unworkable' 

Practice  PSNC  says  some  of  the  requirements  are  too  demanding 
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reforms  pose  risk 

Policy  Exemptions  must  be  reviewed,  says  Avicenna 


Tom  Hawkins 


Vital  services  provided  by 
pharmacies  are  at  risk  of  disappearing 
if  control  of  entry  regulations  are 
not  restricted,  a  pharmacy  buying 
group  has  warned. 

Avicenna  claims  exemptions 
are  threatening  the  long-term 
future  of  local  pharmacies  and, 
therefore,  the  future  of  essential 
and  enhanced  services  such  as 
needle  exchange,  supervised 
methadone,  and  emergency 
hormone  contraception.  It  said: 
"Supermarkets  are  not  keen  to 
provide  such  services  as  it  does  not 
fit  their  marketing  image." 

Avicenna  added  that  the  100-hour 
exemption  has  been  exploited  by  CPs 
within  one-stop  health  centres  and 
that  multiples  were  prepared  to  use  it 
as  a  loss  leader  to  reduce  local 
competition. 

It  also  criticised  the  internet 

Boost  PCT  powers  

PCTs  should  be  able  to  object  to 
contracts  where  they  are  not 
required  and  to  limit  the  number  of 
100-hour  contracts  within  an  area, 
Numark's  director  of  professional 
services  Mimi  Lau  has  said. 

"Members  would  like  to  see  an 
appeal  system  for  existing 
contractors  -  it  is  their  livelihoods  at 
stake  and  they  do  not  seem  even  to 
have  been  considered."  Above  all, 
pharmacy  needs  a  stable  future. 
"Further  relaxation  in  the  rules  will 
not  provide  this,"  she  said.  AC 


exemption  for  directing  prescriptions 
away  from  local  pharmacies. 

Avicenna  proposed  that  PCTs 
should  have  the  power  to  assess 
whether  100-hour  pharmacy 
applications  fulfil  local  needs  and  are 
necessary  and  desirable. 

It  added  that  there  should  be  an 
appeals  procedure  prior  to  licences 
being  granted  and  that  PCTs  should 
monitor  compliance. 

A  survey  of  50  Avicenna  customers 
found  that: 

•  90  per  cent  were  aware  of  the 
regulations  on  control  of  entry 

•  60  per  cent  knew  someone  affected 
by  the  new  regulations. 

•  78  per  cent  said  they  faced  greater 
competition. 

•  42  per  cent  said  it  reduced  the 
quality  of  their  business. 

•  30  per  cent  said  it  impacted  on  their 
level  of  innovation. 

•  50  per  cent  said  it  dented  their 
business  confidence. 

Primary  care  concern 

The  Association  of  Independent 
Multiple  Pharmacies  has  expressed 
concern  about  future  applications 
likely  under  the  primary  care  centre 
control  of  entry  exemption. 

AIMp's  chief  executive  Roy 
Carrington,  said:  "Any  direction  of 
prescriptions  for  dispensing  and  the 
use  of  enhanced  and  additional 
services  will  reduce  competition  and 
adversely  affect  patient  choice,  as 
well  as  putting  undue  financial 
pressure  on  existing  essential 
neighbourhood  pharmacies."  AC 


NPA  squares  up  to  BOC 

Legal  Rumpus  over  missing  oxygen  cyclinders 


t 


M  Brighton  pharmacist  Lawrence 
H  Sprey  launched  C+D's  oxygen 
I  campaign  earlier  this  year 


Pharmacists  being  chased  for 

missing  oxygen  cylinders  by 
suppliers  are  to  get  the  backing  of 
their  trade  association. 

The  National  Pharmacy 
Association  said  this  week  that  it 
would  do  all  it  can  to  defend 
members  who  are  unable  to 
reconcile  oxygen  cylinders  and 
are  being  pursued  without 
good  cause. 

The  trade  association  said  that 
while  suppliers  such  as  Medigas  and 
Air  Products  had  agreed  not  to 
pursue  pharmacists  for  lost  cylinders, 
BOC  was  continuing  to  do  so. 

In  response,  BOC  said  it  had  never 
charged  and  has  no  intention  of 
charging,  rental  on  13601  cylinders 
"to  any  customer  that  trades  with  us 
normally  and  with  whom  we  have 
agreed  cylinder  holdings". 

"Furthermore,  our  records  show 
that  the  majority  of  BOC  customers 
have  agreed  their  cylinder  holdings 
with  us,"  it  said. 


Describing  the  situation  as 
unacceptable,  the  NPA  added: 
"Although  supplies  have  been  made 
over  many  years,  pharmacists  have 
never  been  asked  to  reconcile  the 
oxygen  cylinders  they  are  holding. 

"In  most  cases,  it  is  virtually 
impossible  to  reconcile  cylinders  with 
any  degree  of  accuracy,  as  members 
have  no  control  over  whether 
patients  return  empty  cylinders, 
dump  them  on  scrap  heaps,  store 
them  in  garden  sheds,  [or]  return 
them  to  a  different  pharmacy." 

The  NPA  says  it  has  voiced  its 
concerns  to  both  BOC  and  the  DH  on 
numerous  occasions  since  the 
introduction  of  the  new  home 
oxygen  service  this  year. 

It  added  that  it  was  also  totally 
unacceptable  that  pharmacists  were 
still  waiting  for  an  announcement  on 
compensation  for  oxygen  headsets 
following  the  government's  decision 
to  remove  oxygen  supply  from 
pharmacies.  GP 


Emergency  locum  pharmacists  will  lead  fight  against  bird  flu 

Practice  All  hands  to  the  pump  for  bird  flu  outbreak 


A  bird  flu  outbreak  will  see 
many  pharmacists  called  up  as 
emergency  locums,  industry  experts 
have  warned 

Contractors  coulci  find  themselves 
called  to  work  for  rival  pharmacies  to 
help  health  services  cope  with  a 
future  H5N1  pandemic,  stressed 
Andy  Murdock,  Lloydspfwmacy's 
director  of  pharmacy. 

He  said:  "It  will  be  all  hands  to  the 
pump  and  we  need  to  consider  how 
we  are  going  to  make  sure  the 
community  pharmacy  structure  can 
deliver.  It's  likely  pharmacists  will  be 


called  on  to  work  for  a  different 
pharmacy  employer.  That  raises 
some  key  questions  around 
insurance  liability " 

A  pandemic  would  also  be  likely  to 
trigger  a  short-term  removal  of 
control  of  entry  restrictions  to  aid 
the  supply  of  bird  flu  drugs,  Mr 
Murdock  told  delegates  at  the 
British  Pharmaceutical 
Conference  (BPC). 

Mr  Murdock  outlined  a  potential 
role  for  community  pharmacy  in 
combating  a  pandemic  at  the  event 
in  Manchester  last  week.  MG 


Pharmacy  goes  on  Tamiflu  shortlist 


Pharmacists  will  be  given  priority 
access  to  Tamiflu  (oseltamivir) 
and  other  bird  flu  treatments 
in  the  event  of  an  avian  flu 
outbreak,  a  government  policy 
adviser  has  said. 

Contractors  involved  in  'front 
line'  treatment  of  the  pandemic  are 
likely  to  qualify  for  access  to 
protective  drugs,  stated  Dr  Nick 
Phin,  consultant  in  communicable 
disease  control  at  the  Health 


Protection  Agency  Centre  for 
Infections.  "H5N1  treatments  are 
likely  to  be  given  to  frontline 
healthcare  workers.  Personally  I 
would  put  pharmacists  in  that 
category.  Nobody  is  going  to  be 
given  full  access.  It  will  be  on  a 
treatment  basis,"  he  told  delegates 
at  last  week's  BPC. 

For  more  on  bird  flu  at 
BPC  turn  to  p1 6  and  20  > 


Show  suf fflMHF  a  way 
out  ol  i        u  th 


IMIGI 


RECOVERY 

50  mg  tablets 
sumatriptan, 


ACTS  ON  THE  ROOT  CAUSE  OF  M  I  G  R  A  I  N  E 
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Imigran  Recovery  50  mg  Tablets  (sumatriptan)  Product  Information.  Uses:  Acute 
relief  of  migraine  attacks.  Ensure  dear  diagnosis.  Dosage:  Adults  18-65  years  only:  50  mg  as 
soon  as  possible  after  onset  of  migraine  headache.  Repeat  dose  >2  hours  after  first  if  symptoms 
recur.  Do  not  take  second  tablet  if  no  response  to  first.  Contraindications:  Prophylaxis. 
Hypersensitivity  to  constituents  or  sulphonamides;  concurrent  treatment  with  MAOIs,  ergots, 
other  triptans;  myocardial  infarction,  ischaemic  heart  disease,  symptoms/signs  consistent  with 
ischaemic  heart  disease,  coronary  vasospasm  (Prinzmetal's  angina),  arrhythmias,  peripheral 
vascular  disease;  stroke  or  transient  ischaemic  attack;  hypertension;  hepatic  or  renal  impairment; 
history  of  seizures,  lowered  seizure  threshold;  hemiplegia,  basilar  or  ophthalmoplegic  migraine. 
Precautions:  First  migraine  after  age  50,  assess  risk  factors  for  cardiovascular  disease,  typical 
headache  >24  hours,  atypical  symptoms,  taking  combined  oral  contraceptive  pill,  pregnancy  or . 
breast  feeding.  Interactions:  MAOIs,  ergots,  SSRIs,  tricylic  antidepressants,  St  John's  wort. 


Side  effects:  Common:  pain,  tiriglmg,  heat,  heaviness,  pressure  or  tightness  affecting  any  part 
including  chest  and  throat;  may  be  intense,  usually  transient.  Dizziness,  drowsiness;  nausea, . 
vomiting.  Feeliqgs  of  weakness,  fatigue.  Very  rare:  hypersensitivity  reactions,  seizures,  nystagmus,, 
scotoma;  visual  disturbances;  cardiovascular  disturbances  including  bradycardia,  tachycardia,  « 
palpitations, '  arrhythmias,  ischaemias,  coronary  artery  vasospasm,  myocardial  infarqtiori^g 
hypotension,  Raynaud's,  ischaemic  colitis.  Legal  category:  P.  Product  licence  number;.fPi;f 
00071/0455.  Product  licence  holder:  GlaxoSmithKline  Consumer  Healthcare,  Brentford; 
9GS,  U  K.  Package  quantity  and  RSP:  2  tablets  £7.99.  Date  of  preparatioij£|||» 
Imigran  is  a  registered  trade  mark  of  the  GlaxoSmithKline  group  of  companies,  ^1 
References:  1.  Goadsby  PJ,  Upton  RB,  Ferrari  MD.  N  Engl  J  Med  20Q2; ffl$lm 
2.  Humphrey  PPA.  Cephalalgia  2001;  21  Suppl  1:  2-5.  3.  Landy  S,  Savarii:N(|^W 
Int  J  Clinical  Practice  2004;  58(10):  913-919.  ,6V 


Imigran  Recovery  is  a  breakthrough  for  your  migraine 
customers  -  at  last  you  can  offer  them  a  pharmacy  product  that 
acts  on  the  root  cause  of  migraine.1-2 
Imigran  Recovery  contains  sumatriptan,  a  medicine  used  in  800 
million  prescriptions.  Just  one  tablet  can  give  complete  relief  of  all 
major  migraine  symptoms,  starting  to  work  on  migraine  headache 
in  30  minutes.  Sufferers  can  get  back  to  their  normal  daily  activities 
within  2  hours.3 

Recommend  Imigran  Recovery  and  give  sufferers  an  effective  way 
out  of  migraine.  ■ 
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IPF  right  behind  Boots  membership  of  NPA 

Graham  PhiSSips,  a  spokesman  for  the  Independent  Pharmacy  Federation,  says  the  move  is  'good'  for  pharmacy 


The  editorial  comment  (C+D, 

September  9,  p18)  clearly 
misunderstands  the  purpose  and 
intention  of  the  Independent 
Pharmacy  Federation  (IPF). 

Far  from  "opposing"  or  feeling 
"threatened"  by  Boots  joining  the 
NPA  we  are  strongly  supportive. 
We  are  confident  that  this  move 
is  "good"  for  the  NPA  and  "good" 
for  pharmacy.  The  argument 
about  having  everyone  inside  the 
tent  is  persuasive,  and  Boots  was, 
until  now  the  exception:  all  the 
remaining  CCA  companies  were 
already  NPA  members. 

Moreover,  the  IPF  is  certainly  not 
intending  to  establish  itself  as  a  rival 


to  the  NPA,  the  PSNC,  RPSCB  or 
the  PDA.  Why  would  we?  That  would 
be  a  pointless  divisive  and  ineffective 
duplication. 

So  while  we  are  on  the  subject  of 
what  IPF  is  not,  we  are  also  NOT  a 
buying  group,  NOT  an  implied 
criticism  of  the  national  pharmacy 
bodies  and  NOT  an  implied  criticism 
of  the  independent  pharmacists  who 
sit  on  them. 

So  now  that's  off  our  chest,  let's 
define  what  our  true  aims  are: 

1.  A  voice  for  independent 
pharmacy  To  be  a  formal, 
representative  and  powerful  voice 
for  independent  pharmacy,  able  to 
influence  effectively  the  highest 
levels  of  healthcare  politics,  to 
communicate  with  all  other 
stakeholders  and  to  have 
measurable  outcomes. 

2.  A  'head  office'  for  independent 
pharmacy  To  collect  data  on  the 
independent  sector  and  analyse 
information  that  will  contribute  to  a 
better  understanding  of  its  needs 
and  help  in  the  decision-making 
process.  Unlike  CCA  and  AIMp, 

for  example,  the  average 
independent  pharmacist  is  far  too 
busy  providing  a  service  to 
consider  the  nuances  of  politics  or 
analyse  national  data  trends.  A 
strategic  understanding  of  the 
political  and  economic  climate  is 


crucial  to  the  survival  of  a  strong, 
innovative  and  successful 
independent  sector. 

3.  A  support  for  independent 
representatives  on  PSNC/NPA/ 
RPSCB  To  support  and  enhance  the 
effectiveness  of  independent 
pharmacy  representatives  on  existing 
national  bodies.  Independent 
pharmacists  are  well-represented  at 
national  level.  Yet  most  have 
inadequate  time  to  consider  properly 
the  long-term  implications  of  the 
policy  decisions  they  are  taking.  By 
contrast,  the  CCA  and  AIMp 
representatives  come  well  prepared 
with  a  collective  voice,  a  clear 
understanding  of  the  implications 

of  decisions  taken  and  with  the 
benefit  of  a  head-office  analysis 
of  the  facts. 

4.  A  lobbying  organisation  for 
independents  We  aim  to  promote 
those  policies  that  will  ensure  the 
right  rewards  and  recognition  for  the 
independent  sector,  and  to  promote 
strategic  alliances  with  patient  and 
professional  organisations.  Thus  it 
will  be  important  to  lobby  for 
political  change  where  it  is  deemed 
appropriate  and  beneficial  to  the 
independent  pharmacy  sector.  The 
CCA  companies  employ  professional 
lobbyists  to  ensure  their  voices  are 
heard  at  Westminster.  No  one  does 
this  for  the  independent  sector.  In 


fact  most  independents  have  no 
real  awareness  of  the  political 
process  and  how  to  make  it  work 
for  them.  Thus  the  IPF  will  be 
producing  responses  to  the  OFT 
enquiry,  the  All  Party  Pharmacy 
Croup  enquiry  etc. 
5.  Succession  planning:  A  vehicle 
to  promote  the  next  generation 
of  Independents  Where  is  the  next 
generation  of  independent  pharmacy 
owners  coming  from?  Who  is  talking 
to  the  entrepreneurial  students  in 
our  schools  of  pharmacy  about  the 
benefits  of  pharmacy  ownership? 
Where  are  the  mentors  for  young 
pharmacy  owners?  What  about  the 
large  number  of  community  locums 
who  need  support  and 
encouragement  to  help  us  develop 
our  services?  The  IPF  will  perform  all 
of  these  functions. 

To  those  who  would  see  the  IPF 
stillborn  we  ask:  "Why  should  we 
deny  the  independent  sector  (which 
is  the  only  one  under  threat)  its 
own  voice?" 

And  for  those  still  in  doubt.  ..  "Ask 
yourself:  if  the  Department  of 
Health  wanted  a  view  from  the 
independent  sector  today  -  where 
would  they  go?" 

Membership  of  IPF  is  free.  For 
more  details  see  www.irxf.co.uk 
Craham  Phillips, 
St  Albans. 


Pharmacy  takes  priority  in  DulcoEase  distribution 

Self-selection  eases  customer  embarrassment,  says  manufacturer 


We  would  like  to  respond  to 

your  recent  Xrayser  column  (C+D, 
July  29,  p  i 5)  about  the  introduction 
of  DulcoEase. 

We  are  encouraged  by  the  fact 
that  Xrayser  welcomes  the  product 
to  the  pharmacy  shelf.  DulcoEase  is 
the  first  medication  for  self-selection 
in  the  stool  softener  category  which 
is  specifically  p  icked  and  designed 
with  consumers  in  mind. 

DulcoEase  is  being  brought  to  the 
market  as  quickly  :    po  ;sible,  and  for 
practical  reasons  this  has  meant 
pharmacy  distribution  has  been  given 
priority  over  other  outlets.  The  short 
delay  in  reaching  full  distribution  is 
not  intended  as  a  testing  ground  in 
pharmacy,  but  naturally  we  hope 
that  pharmacists  will  want  to  gain 
experience  in  recommending  the 
product  right  from  the  start. 


Boehringer  Ingelheim  Consumer 
Healthcare  are  experts  in  bowel 
health,  with  a  growing  portfolio 
of  treatments  for  common 
bowel  conditions. 

Through  our  extensive  consumer 
research,  we  have  a  good 
understanding  of  consumer  needs, 
which  consistently  tells  us  that  a 
majority  of  customers  would  usually 
rather  self-select  CI  products, 
particularly  with  the  potential 
embarrassment  some  may  feel 
about  purchasing  a  bowel  product. 
This  preference  for  self-selection  is 
reflected  throughout  the  OTC 
laxative  category  -  84.9  per  cent  of 
laxative  sales  are  CSL  versus  15.1  per 
cent  of  P  licensed  products*. 

Despite  this,  we  firmly  believe  that 
pharmacy  is  key  to  this  market  for 
OTC  treatments.  We  expect  there  to 


be  a  continuing  need  for  patients 
to  visit  their  pharmacy  for  advice 
about  their  bowel  problems  and 
Boehringer  Ingelheim  Consumer 
Healthcare  hopes  that  the 
investment  we  are  making  in 
pharmacist  -  and  patient  -  related 
educational  material  will  continue 
to  help  drive  pharmacy  business. 

As  part  of  our  commitment  to 
continuing  education,  we  have 
recently  developed  A  Pharmacy 
Guide  to  Bowel  Health  -  a 
comprehensive  educational  resource, 
accredited  by  the  College  of 
Pharmacy  Practice  (CPP),  produced 
in  association  with  a 
multidisciplinary  group  of  expert 
advisors  with  an  interest  in  lower  CI 
disorders.  The  CPD  programme 
covers  the  management  of  common 
bowel  conditions  including 


constipation,  diarrhoea,  abdominal 
pain,  cramps  and  spasms,  irritable 
bowel  syndrome  and  haemorrhoids. 
Designed  with  a  specific  focus  on 
interactive  and  practical  resources, 
the  aim  of  this  training  package  is  to 
help  instil  confidence  in  pharmacists 
and  support  staff  in  giving  their 
customers  up-to-date  and  informed 
advice  on  bowel  conditions. 

Pharmacists  can  request  their 
copy  of  A  Pharmacy  Guide  to 
Bowel  Health  by  calling  01344 
741160.  Downloadable  copies  are 
also  available  online  at  www.bowel- 
health.co.uk. 
Kate  Evans, 

senior  product  manager, 
Boehringer  Ingelheim. 

*  MAT  15  July  2006,  Unit  share  %,  All 
Outlets  -  15.1%  P  status,  84.9%  GSL 
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Comment  from  the  editor 

It's  time  for  some  opposition 


The  pharmacy  profession's  conference  season 

has  provided  quite  a  bit  of  food  for  thought  this 
year.  The  future  role  of  the  pharmaceutical 
societies,  workforce  planning,  pharmacy  contracts 
and  technology  were  all  up  for  debate. 

But  perhaps  most  notable  are  the  comments 
that  the  Liberal  Democrat  front  bench  health 
spokeswoman  -  and  pharmacist  -  Sandra  Cidley 
MP  made  addressing  the  UniChem  conference. 
Her  comments  will  resonate  with  many 


pharmacists'  own  experiences  of  how  things  are  on 
the  front  line 

Ms  Gidley  has  challenged  the  Department  of 
Health  notion  that  the  public  are  clamouring  for 
out  of  town  shopping  centre  pharmacies  and 
longer  opening  hours,  and  questioned  the  quality 
of  pharmacy  service  that  is  being  provided  by  these 
100-hour  a  week  pharmacies. 

There's  also  the  matter  of  postcode  pharmacy, 
with  some  PCTs  not  commissioning  pharmacy 
services  because  they  need  to  divert  the  money 
elsewhere.  And  as  for  those  CPs  who  lack  the 
motivation  to  get  involved  in  practice  based 
commissioning,  why  should  they  then  be  given 
further  "financial  inducements"  to  take  part, 
she  asked?  Is  'bribe'  a  better  way  of  describing  it, 
we  wonder? 

There  was  another  matter  Ms  Cidley  flagged  up: 
the  impact  that  the  super-surgery  system  of 
health  centres  is  having  on  the  community 
pharmacy  network. 

Her  concerns  are  well  made.  In  this  21st  century 
version  of  'leapfrogging',  rather  than  just  moving 
closer  and  closer  to  a  surgery,  one  lucky  pharmacy 
contractor  lands  smack  bang  in  the  centre  and 
couldn't  be  any  closer.  Could  this  be  a  'toad  in  the 


hole',  or  is  the  mot  juste  that  of  'honey-pot'  or 
'golden  goose'  pharmacy7 

After  all,  the  pharmacy  contract  holder  at  the 
super-surgery  -  most  likely  a  consortium  of  CPs 
and/or  private  finance  initiative  investors  -  will  not 
need  to  worry  about  all  those  new  services  the 
pharmacy  contract  promotes  as  it  will  do  quite 
nicely  on  prescription  numbers  alone. 

As  for  the  outlying  community  pharmacy 
network,  without  a  prescription  business  there  will 
be  no  driver  for  any  other  pharmacy  services.  Does 
the  government  really  want  to  negate  the  whole 
essence  of  the  new  pharmacy  contract? 


Does  the 
government  really 
want  to  negate  the 
whole  essence  of 
the  new  pharmacy 
contract? 


Your  views 

Affirmative  action  needed  before  flu  strikes 


CCA  Comment:  head  of  operations  Neil  Slater  considers  how  contractors  should  prepare  for  a  flu  pandemic 


Talk  of  the  flu  pasidemic  is  now 
noticeably  abseiH  fn  n  :he  popular 
press,  but  health  exp<      are  working 
on  the  assumption  tha!  one  is  on  the 
way.  The  longest  period  between 
pandemics  is  39  years,  and  it  is  38 
years  since  the  last  one.  So  it  seems 
likely  that  a  pandemic  is  around  the 
corner  -  and  the  only  thing  stopping 
the  current  prime  suspect  virus  from 
meeting  WHO  pandemic  criteria  is  its 
inability  to  spread  efficiently  from 


human  to  human.  But  it  could 
mutate,  and  the  situation  could 
change  at  any  time. 

The  UK  is  leading  the  world  in 
pandemic  contingency  planning.  The 
NHS  has  put  significant  resources 
behind  this  -  and  preparedness  will  be 
key.  When  the  pandemic  hits,  within 
two  to  four  weeks  of  the  first 
outbreak  in  Asia,  35  per  cent  of  the 
UK  population  could  be  symptomatic 
and  house-bound,  with  severe 
consequences  for  the  healthcare 
system  and  business  more  generally. 

Antivirals  will  not  be  administered 
unless  an  individual  has  symptoms - 
and  then  access  will  be  limited  to 
high  risk  groups  (older  people  and 
children)  and  key  workers,  which 
include  healthcare  workers  but  not 
pharmacy  teams  specifically.  This 
means  that  the  mainstay  of 
treatment  of  symptoms  for  most 
people  will  be  self-care.  Self- 
medication  and  OTC  medicines  will 
be  key.  It  will  still  be  business  as 
usual  for  pharmacy  and  the  rest  of 
the  health  service.  There  will  still  be 
repeat  prescriptions  to  be  dispensed, 


and  people  will  still  become  ill  with 
other  acute  conditions  -  some  of 
them  secondary  to  a  flu  infection,  like 
pneumonia,  but  others  too.  In  times 
of  crisis  people  tend  to  hoard  -  and  it 
is  likely  they  will  request  repeat 
medication  they  don't  need  -  or  that 
doctors  will  write  scripts  for  larger 
quantities  'just  in  case'. 

Pharmacy  will  potentially  see  25  to 
35  per  cent  of  its  workforce  absent 
through  illness  And  plans  to  close 
schools  as  part  of  the  strategy  to 
contain  spread  of  infection  -  since  flu 
is  known  to  spread  rampantly  among 
young  children  -  will  impact  on 
parent  workers.  Pharmacy,  with  its 
reliance  on  working  mums,  is  likely  to 
be  hard  hit. 

All  this  could  leave  pharmacy  with 
twice  the  usual  workload,  and  only 
half  the  staff  to  do  it  -  and  quite 
possibly  no  pharmacist  to  oversee  the 
work  in  significant  numbers  of 
premises  in  any  given  locality.  It  is 
clear  that  without  careful 
contingency  planning  the  pharmacy 
network  could  become  swamped. 
Close  (  oilaboj  ation  with 


healthcare  providers  and  between 
competing  pharmacies  will  be 
essential  to  ensure  that  the  public  has 
continued  access  to  safe  pharmacy 
services.  Emergency  guidance  around 
the  use  of  patient  group  directions  to 
facilitate  supply  of  urgently  needed 
medicines,  remote  supervision  and 
flexibility  in  NHS  contractual 
arrangements  must  be  activated 
to  quickly  sensitise  the  service  to 
this  new  environment.  And 
contractors  should  know  the  scope 
of  these  emergency  arrangements 
in  advance.  Wholesalers  and  suppliers 
of  crucial  POM  and  P  medicines  will 
also  have  an  important  role  in 
ensuring  supply  chain  integrity,  and 
should  be  engaged  in  the  planning 
process  too. 

During  epidemics,  pharmacy  has 
often  taken  on  a  central  role 
supporting  people  to  treat  symptoms 
-  and  this  pandemic  is  likely  to  be  no 
different.  The  CCA  believes  there  are 
still  many  unanswered  questions  as 
to  where  the  role  of  community 
pharmacy  will  fit  -  and  how  some  of 

I 
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One  voice, 
one  body? 

The  headline  of  the  recent  NPA 
news  release  was  "Boots  joins  the 
NPA  -  a  step  toward  cohesion 
within  community  pharmacy"  but 
it  does  leave  the  professional 
bodies  in  an  interesting  position  - 
though  I  suppose  the  alternative 
was  Alliance  leaving  and  that 
would  not  have  been  good  for  the 
profession  or  the  NPA. 

However,  the  fact  remains  that 
both  PSNC  and  the  NPA  now 
ostensibly  'represent'  the  whole 
community  pharmacy  profession. 
As  there  has  always  been 
collaboration  and  overlap  between 
the  two,  perhaps  now  is  the  time  to 
consider  a  form  of  amalgamation7 

At  BPC  I  listened  to  a  debate  on 
the  current  and  future  status  of 
community  pharmacy.  There  were 
a  number  of  underlying  themes: 

•  Is  community  pharmacy  ready  for 
practice  based  commissioning7 

•  Are  local  commissioning  groups 
ready  for  community  pharmacy? 

•  Is  there  a  way  that  we  can  create 
a  level  playing  field  for  the  true 
cost  of  service  provision  between 
independent  contractors 
(pharmacy  and  other  AHPs)  and 
CPs?  The  latter  mainly  seeing 

Perhaps  now  is  the  time 
to  consider  a  form  of 
amalgamation? 

themselves  as  independent  when  it 
suits  them,  but  not  when  they 
need  funding  for  premises,  IT, 
training,  maternity  leave,  locum 
cover,  etc  and  they  will  be  allowed 
to  reinvest  up  to  70  per  cent  of  the 
savings  they  make  through  new 
patient  care  pathways. 

The  first  two  points  we  may 
be  able  to  do  something  about 
through  persistent  lobbying 
and  collaborative  working;  the 
final  one  would  need  a  more 
fundamental  change. 

One  suggestion  was  that  CPs 
should  cover  all  their  own 
overhead  costs  from  the  payments 
they  receive  through  CMS  and  PBC 
and  become  truly  independent 
providers.  I  cannot  see  this 
happening  in  my  lifetime  so  the 
challenge  to  be  competitive  i 
PBC  remains  -  not  easy  in  any 
climate,  never  mind  the  current 
financial  one. 

Written  by  an  LPC  officer 
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Suicide:  an  important  public  health  problem 


Terry  Maguire,  a  pharmacist  in  Belfast,  asks  whether  we  are  in  danger  of  medicalising  this  societal  problem 


The  pain  caused  by  suicide  within 

a  family  unit  is  immeasurable.  A 
surge  in  suicides  is  sweeping  north 
and  west  Belfast  at  the  moment  and 
a  cry  has  gone  out  that  something 
must  be  done.  In  February  2006 
government  hurried  together  a 
report  from  its  Task  Force  on  Suicide 
and  put  it  out  for  consultation. 

It's  about  "actions  not  words", 
says  the  Task  Force,  which  was 
appointed  as  one  of  the  'actions'  in 
Promoting  Mental  Health  Strategy 
and  Action  Plan  (2003).  It  is, 
therefore,  and  if  we  want  to  be 
cynical,  recommendations  and 
action  points  on  other 
recommendations  and  action  points 
that  someone  seems  to  have  failed 
to  deliver  Families  and  communities 
are  demanding  government  solves 
this  problem  and  government  seems 
to  be  trying  to.  But  the  Task  Force 
knows,  yet  fails  to  point  out,  that 
there  can  be  few  quick  fixes  to  this 
important  public  health  problem. 

International  statistics  give  us  the 
scale  of  the  global  suicide  problem 
and  it's  increasing  everywhere.  Even 
as  bad  as  things  are  in  Northern 
Ireland,  it  does  pretty  well  compared 
to  Russia  and  Lithuania,  for  example, 
and  our  problem  is  not  as  great  as 
Scotland's,  which  is  roughly  similar 
to  that  of  the  Republic  of  Ireland. 

What  is  clear  from  the  Nor!  hern 
Ireland  data  is  that,  when  men 
between  the  ages  of  20  and  44  are 
removed  from  the  statistics,  suicide 
rates  go  back  to  baseline.  Individuals 
who  for  many  reasons  -  personal, 


psychiatric  and  social  -  live 
appallingly  tragic  lives,  are  more 
likely  to  commit  or  attempt  suicide. 
To  tackle  the  problem  effectively  we 
must  understand  what  is  going  on, 
yet  the  Task  Force  fails  to  address 
the  possibility  that  suicides 
representing  the  current  surge  might 
differ  materially  from  the  inherent 
suicide  rates  that  form  the  baseline 
in  any  society.  Is  anything  else 
emerging  to  explain  this  problem? 

One  of  my  staff  personally  knew 
five  young  people  who  took  their 
lives  within  the  last  three  years;  all 
were  in  their  early  20s.  I  asked  her 
what  had  led  them  to  this  extreme 
action.  She  felt  the  one  thing  they 
had  in  common  at  the  time  of  their 
death  was  social  isolation.  They  grew 
up  normally,  had  friends  normally, 
did  the  usual  normal  crazy  teenage 
things  and  then,  as  normal,  got  into 
more  serious  relationships  and 
children  arrived.  But  they  disliked 
family  commitment  and  opted  out 

But  it  wasn't  that  easy;  old  friends 
were  no  longer  around,  they  got  into 
trouble  with  their  communities  and 
the  law  and  ended  up  living  in  hostel 
accommodation.  They  suffered 
depression,  and  abused  drugs  and 
alcohol.  Suicide  became  an  option; 
others  had  done  it. 

This  insight  surprised  me.  It's  not 
from  an  academic  institution,  a 
committee  of  professional 
sociologists  or  a  politically  motivated 
community  group  with  a  serious  axe 
to  grind.  It  will,  therefore,  hold  little 
sway  in  places  of  power  and 
influence.  Yet  perhaps  in  its 
politically  incorrect  way  it  answers, 
at  least  for  a  subsection  of  those 
unfortunates  who  take  their  lives, 
the  question  most  often  asked:  why? 
The  problem  with  this  kind  of  insight 
-  for  the  families,  for  communities 
and  for  government  -  is  that  it  only 
increases  suffering  and  sense  of  guilt. 

Suicide  prevention  is  vitally 
important  work.  Protective  factors 
are,  logically,  the  reverse  of  suicide 
risk  factors.  These  risk  factors  include 
history  of  previous  attempts, 
depression,  substance  misuse,  poor 
family  situations,  poor  problem 
solving  ability,  impulsiveness  and 
aggression  as  well  as  the  availability 
of  the  means  of  suicide.  Sadly,  few 
studies  have  shown  a  positive  impact 
for  suicide  prevention  initiatives. 
The  pursuit  of  happiness  is  very 


different  to  the  short-term  search  for 
pleasure  for  its  own  sake.  This  is 
particularly  dangerous  in  a  society 
where  fewer  and  fewer  boundaries 
exist  to  define  acceptable  behaviour. 
Yet  many,  particularly  the  young, 
seem  unaware  of  this.  In  an 
increasingly  complex  post-modern 
society  these  basic  facts  are  getting 
lost.  These  are  the  values  that  were 
given  for  previous  generations  and 
articulated  implicitly  in  the  way 
society  was  structured,  particularly 
within  the  family  unit. 

Paradoxically,  family  units  are 
being  discouraged  by  social  policy. 
Studies  undertaken  over  the  last  30 
years  in  the  USA  show  that  UK  social 
policy  might  be  core  to  the  problem, 
we  stop  people  helping  themselves 
by  giving  them  handouts.  But  it's  no 
longer  politically  correct  to  suggest 
that  this  is  the  problem  or  that 
personal  responsibility  should  be 
balanced  with  personal  rights. 

Yet  we  have  government's  Task 

There  are  no 
quick  fix 
solutions  to 
suicide,  only  a 
core  problem 
to  address 


Force  on  Suicide  attempting  short- 
term  solutions.  Thankfully  they  are 
not  telling  us  that  there  is  a  simple 
fix  to  the  problem.  To  do  this  would 
be  to  fail  to,  or  not  wish  to, 
understand  the  real  problem.  We 
must  invest  in  and  commit  to  fairer 
social  programmes;  programmes 
that  do  not  incentivise  lifestyles  that 
are  about  short-term  pleasure  but 
empower  a  sense  of  personal  worth, 
and  encourage  growth  and  happiness. 

"This  is  the  true  joy  in  life,  the 
being  used  for  a  purpose  recognised 
by  yourself  as  a  mighty  one;  the 
being  a  force  of  nature  instead  of  a 
feverish  selfish  little  clod  of  ailments 
and  grievances,  complaining  that  the 
world  will  not  devote  itself  to 
making  you  happy,"  wrote  George 
Bernard  Shaw  in  Man  and  Superman. 

Society  is  at  fault.  Life  is  more 
difficult  the  further  down  the 
social  pecking  order  you  go  but  there 
are  no  quick  fix  solutions  to  suicide 
in  young  men,  only  a  core  problem 
to  address.  Yet  since  society  has 
little  appetite  to  address  this,  it 
seems  the  pharmacist's  role  will  be 
to  dish  out  more  and  more 
antidepressants  and  get  concerned 
and  anxious  about  the  suicide 
ideation  side  effect  as  more  SSRIs 
are  used  in  the  under  18  year  age 
group.  But,  like  the  DHSSPS  report, 
we  need  actions;  to  be  seen  to  be 
doing  something  and  the  easiest 
thing  always  is  to  medicalise  the 
problem. 
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Beating  bird  flu,  sizing  up  Section  60  and  more  highlights  from  the  British  Pharmaceutical  Conference 


Bird  flu:  the 
lowdown 

What  is  it? 

A  highly  infectious 
avian  disease  caused  by 
the  influenza  A  viruses. 
The  current  H5N1 
strain  began  in  South 
Korea  in  2003  and  has 
so  far  killed  141  people, 
according  to  the 
Department  of  Health. 
How  did  it  reach 
humans? 
The  virus  is  usually 
caught  from  close 
contact  with  infected 
domestic  birds.  The 
virus  can  be  transferred 
by  inhalation  or 
ingestion  of  bird 
droppings.  However,  it 
cannot  easily  be 
transferred  between 
humans. 
Symptoms 
Eye  infections,  mild  flu, 
pneumonia,  respiratory 
distress. 


Picture  from  an  original 
postcard  design  by 
Boomerang  Media 


Catching  the  flu  

As  a  killer  avian  virus  makes  its  way  to  the  UK,  healthcare  experts  met  at 
last  week's  BPC  to  discuss  how  pharmacy  can  help  push  back  a  pandemic 


Max  Gosney 


Dr  Nick  Phin,  consultant  in  communicable 
disease  control  at  the  Health  Protection 
Agency  Centre  for  infections,  on  how  we  need 

to  prepare  for  a  pandemic: 
9s  bii  ■ :     ■  :      media  hype? 

"The  H5N1  meets  all  but  the  last  requirement 
of  an  influenza  pandemic,  which  is  efficient 
person  to  person  transfer.  There  were  several 


deadly  flu  pandemics  during  the  20th  century 

and  it's  just  a  question  of  when  the  next  strikes." 

Can  we  stop  it  coming? 

"It  will  take  two  to  four  weeks  to  reach  the  UK. 

Modelling  work  suggests  closing  borders  will  not 

be  possible,  particularly  with  the  UK's  dependence 

on  imports.  Screening  people  for  symptoms  as  they 

enter  the  country  is  also  inefficient." 

What  can  we  expect  when  the  pandemic  hits? 

"The  pandemic  is  likely  to  come  from  Asia,  where 


Personalised  medicine 

in  healthcare 
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the  H5N1  virus  has  claimed  several  lives.  The  scale 
of  the  flu  will  be  large  and  is  likely  to  strike  in  more 
than  one  wave.  The  clinical  attack  rate  will  be 
around  25  to  35  per  cent  and  the  impact  on  health 
services  will  be  high." 

Can  we  treat  it  with  drugs  or  a  vaccine? 

"Victims  will  need  treatment  within  12  hours  and  I 
expect  bird  flu  to  hit  hard  and  fast  By  the  time  we 
get  the  drugs  out  there  it  could  be  already  over. 

"With  vaccine  production  there  are  long  lead 
times  of  six  to  12  months  so  you  can't  just  order 
today  for  use  tomorrow.  There's  also  a  limited  shelf 
life  if  you  get  the  timing  wrong.  And  taking  short 
cuts  could  have  an  effect  on  efficacy.  The 
government  has  ordered  2.6  million  doses  of 
Tamiflu  (oseltamivir).  Though  we  are  not  sure  who 
will  get  it." 

Is  there  anything  else  that  we  can  do  to 
protect  people? 

"Personal  hygiene  is  important  in  preventing  the 
spread  of  influenza.  It's  important  to  keep  hands 
clean  and  the  old  adage  of  coughs  and  sneezes 
spread  diseases  rings  true." 
Should  we  panic? 

"No.  The  response  should  be  kept  in  proportion 
and  there  are  plenty  of  pandemic  experts  waiting 
in  the  wings.  The  UK  is  leading  the  world  and 
pandemic  preparations  are  going  well.  But  the  bird 
flu  threat  is  not  diminishing." 

Andy  Murdock,  Lloydspharmacy's  director  of 

pharmacy,  on  how  pharmacy  can  help: 

How  will  pharmacy  be  involved  in  a  pandemic? 

"The  government  hasn't  been  forthcoming  about 
where  pharmacy  fits  into  the  NHS  response.  Will 
pharmacy  have  a  role  in  the  distribution  of  Tamiflu 
and  the  subsequent  vaccination  programme?  I 
believe  the  answers  will  be  out  in  the  near  future." 
What  will  be  the  impact  of  a  pandemic 
on  my  pharmacy? 

"A  major  problem  will  be  maintaining  day  to  day 

prescription  supply  to  patients  when  delivery 

will  be  focused  on  Tamiflu.  With  problems  likely  ► 


The  clinical  attack 
rate  will  be  around 
25  to  35  per  cent 
and  the  impact  on 
health  services 
be  high 


LETHAL  OBSESSION 

When  you  help  obese  patients  who  want  to  break  their  obsession 
with  fatty  food,  losing  weight  isn't  the  only  way  they  can  benefit. 
Weight  loss  with  Xenical  also  leads  to  a  significant  improvement  in 
cardiovascular  risk  factors.'  4  Prescribe  Xenical,  block  fat  and  help 
change  their  future. 


Mr 

XENICAL 


orlistat 


Block  fat  and  help  change  their  future 


Information  about  adverse  event  reporting  can  be  found  at 
www.yellowcard.gov.uk. 
Adverse  events  should  also  be  reported  to  Roche  Products  Limited. 
Please  contact  UK  Drug  Safety  Centre  on:  01707  367554 

/CT~TX   PRESCRIBING  INFORMATION.XENICAL(orlistat). 

\"ocne/  Indications:  XENICAL  is  indicated  in  conjunction 
with  a  mildly  hypocaloric  diet  for  the  treatment  of 
obese  patients  with  a  BMl  >30  kg/nrr,  or  BMI  a28  kg/m2  with 
associated  risk  factors.  Treatment  should  be  discontinued  after. 
1 2  weeks  if  patients  have  been  unable  to  lose  >5%  of  their  body 
weight.  Dosage  and  administration:  One  capsule  immediately 
before,  during  or  up  to  one  hour  after  meals  (only  30%  of  calorie 
intake  from  fat).  Contra-indications:  Chronic  malabsorption 
syndrome,  cholestasis,  breast-feeding,  known  hypersensitivity 
to  any  component  of  the  product.  Precautions:  Monitor  anti- 
diabetic drug  treatment.  Co-administration  of  orlistat  with 
ciclosporin  is  not  recommended. Treatment  may  potentially  impair 
the  absorption  of  fat-soluble  vitamins  (A,  D,  E,  and  K),  patients 


should  be  advised  to  have  a  diet  rich  in  fruit  and  vegetables.  The  v 
possibility  of  experiencing  gastrointestinal  events  may  increase  ' 
when  orlistat  is  taken  with  a  diet  high  in  fat.  Caution  should  be'  - 
exercised  when  prescribing  to  pregnant  women.  Studies 'have 
shown  no  interaction  between  orlistat  and  oral  contraceptives, . ! 
however  an  additional  contraceptive  method  is  recommended  to- . 
prevent  possible  failure  of  oral  contraception1  that could  occurih  ' 
case  of  severe  diarrhoea.  Rare  cases  of  rectal  bleeding;  generally 
of  mild  intensity  have  been  reported  and  prescribers  should 
investigate  further  if  symptoms  are  -severe  .'or  persistent.  Drug 
Interactions:  A  decrease  in  ciclosporin  levels  fias  been  observed 
in  an  interaction  study.  Co-administration  with  acarbose  should 
be  avoided.  INR  values  should  be  monitored  if  patient  is  on 
warfarin  or  other  anticoagulants.  Reinforcement  of  clinical  and 
ECG  monitoring  is  warranted  if  patient  is  on  amiodarone.  Side- 
effects:  Please  consult  the  Summary  of  Product  Characteristics 
for  full  details  of  adverse  events.  Common:  Influenza,  anxiety, 
headache,  respiratory  infection,  Urinary  tract  infection,  menstrual 
irregularity,  fatigue  and  gastrointestinal  such  as  oily  spotting, 
abdominal  pain,  increased  defecation  and  flatulence.  Treatment 


adverse  eVerrts  in' type  2  diabetics  included  hypoglycaemia  and 
abdominal  distension.  The  incidence  of  adverse  events  decreased 
;with  prolonged  use  of  orlistat.  Serious:  Very  rare  cases  of 
..increases  in  liver  transaminases  and  alkaline  phosphatase  and 
•"aTso  cases  of  hepatitis.  Very  rare  cases  of  bullous  eruptions, 
'  diverticulitis  and  cholelithiasis.  Rare  hypersensitivity  reactions. of 
rangioedema,  bronchospasm  and  anaphylaxis.  Legal  Category: 
POM.  Presentation  and  Basic  NHS  Cost:  Xenical  'mm 
(84  capsule's)  £39.51.  Marketing  Authorisation  Number: 
EU/1/98/071/003  (84  capsule  blister  pack)  Marketing; 
Authorisation  Holder:  Roche  Registration  Limited,  6$3k$i^ 
Way,  Shire  Park,  Welwyn  Garden  City,  AL7  1W  .UK/*" 
information  is  available  on  request..  Xenical  is.a  rj 
mark.  Date  of  preparation:  June  2006. 
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S»erseimaiised  medicine 

in  healthcare 


around  access  to 
medicines  we  could 
see  a  temporary 
removal  of  the  P 
medicines 
category.  Also  will 
we  have  to  keep  on 
doing  the  day  to 
day  things  likes  filling  in  VAT  returns?" 
What  about  my  staff? 
"The  pandemic  will  present  some  big  problems 
with  staffing.  How  do  you  cope  with  staff  who  are 
too  scared  to  come  to  work  or  who  suffer  a  family 
bereavement?  Many  pharmacies  could  be  forced  to 
shut  because  of  a  lack  of  staff. 


Nuala  Brennan,  National  Public 
Health  Services  for  Wales,  on 
preparing  for  a  pandemic: 

Ms  Brennan  has  led  a  pilot  project  in  Wales 
investigating  how  health  services  could  best 
respond  to  a  bird  flu  attack. 
Key  points: 

•  Planning  will  not  prevent  a  pandemic  and  is 
difficult  to  justify  with  current  NHS  financial 
problems. 

•  Government  is  stockpiling  enough  medicines  to 
treat  25  per  cent  of  the  UK. 

•  Pandemic  may  not  affect  all  areas  of  the 
UK  equally. 

•  Patients  with  symptoms  should  stay  at  home. 

•  Drugs  sent  out  via  a  distribution  centre. 

•  Pharmacists  likely  to  give  out  advice,  supply 
OTC  drugs  and  be  on  the  front  line  of  the 
pandemic. 


Help  us  shape  the 
future,  says  RPSGB 


The  Royal  Pharmaceutical  Society  has  urged 
more  pharmacists  to  respond  to  its  pharmacy 
2020  project. 

Hemant  Patel,  RPSGB  president,  said:  "This  is 
about  how  we  moved  forward.  Take  part  in  this 
consultation  and  let's  tell  policy  makers  what 
pharmacy  wants  to  be." 

Contractors  were  encouraged  to  offer  feedback 
on  the  profession's  future  via  a  video  booth  at 
last  week's  BPC  in  Manchester. 

Mr  Patel  added:  "What's  stopping  us  fulfilling 
our  full  potential?  I  want  my  profession  to  focus  on 
solutions  not  problems  so  we  are  working  to  have 
barriers  removed." 

The  Society  said  it  would  continue  to 
canvass  contractors  as  part  of  the  project, 
which  aims  to  set  out  a  successful  strategy  for 
pharmacy  in  2020.  MC 


Hopes  and  f<  ars 

Wishes  and  worries  f'oi  the  future  among 
BPC  delegates: 

•  Loss  of  staff. 

•  More  pharmacists  should  be  groomed  for 
leadership  roles  in  the  NHS. 

•  Encourage  pharmacists  to  join  businesses,  as 
working  alone  is  restricting. 

•The  impact  of  robots. 


Wider  fitness  to  practise 
sanctions  from  Section  60 


Fiona  Salvage 


The  Section  60  Order  will  allow  the  RPSGB  to 
differentiate  between  poor  professional 
performance  and  misconduct  and  will  introduce  a 
new  option  of  suspension  from  the  Register, 
Christine  Gray,  the  RPSGB's  head  of  corporate 
governance,  told  the  BPC. 

The  Statutory  Committee  will  be  replaced  with 
a  disciplinary  committee  with  increased  powers, 
that  will  take  a  more  sensitive  approach  to  each 
case.  It  will  be  able  to  use  broader  sanctions  that 
could  include  suspension  of  registration  or 
restrictions  on  registration,  such  as  a  restriction  on 
a  pharmacist's  or  pharmacy  technician's  practice. 
The  original  fitness  to  practise  measures  were 
designed  to  deal  with  straightforward  cases  of 
misconduct  and  not  poor  performance  that  can  be 
attributed  to  health  issues,  for  example.  The 
RPSGB  will  set  up  a  health  committee,  supported 
by  clinical  advisers,  specifically  to  look  at  those 
cases  with  a  health  element.  The  health 
committee  will  have  powers  to  impose  conditions 
on  a  pharmacist's  or  pharmacy  technician's 
registration,  or  suspend  registration  if  necessary. 

The  Section  60  Order  will  introduce  the 
statutory  regulation  of  pharmacy  technicians  in 
England  and  Wales  and  the  title  pharmacy 


technician  will  be  protected  by  law. 

The  Order  will  also  cover  specialisation  and  the 
RPSGB  will  decide  what  specialist  training  is 
necessary,  who  has  completed  it  satisfactorily  and 
record  it  in  the  Register. 

Adequate  and  appropriate  professional 
indemnity  cover  will  become  a  legal  requirement 
and  this  should  protect  pharmacists'  practice  and 
the  public.  This  could  include  professional 
indemnity  insurance,  and  it  is  the  individual's 
responsibility  to  tell  the  RPSGB  what  their 
arrangements  are.  Section  60  does  not  spell 
this  out,  said  Ms  Gray,  but  the  RPSGB  will  in 
rules  and  guidance. 


More  changes  to  CD  regulations  in  the  future 


The  number  of  recent  changes  to  controlled 
dr  ug  regulations  are  small,  but  you  should 
expect  more  changes  in  the  future,  Gul  Root, 
principal  pharmaceutical  officer  at  the 
Department  of  Health,  warned  the  BPC. 

The  Department  of  Health  is  issuing  guidance 
on  sharing  information  between  organisations 
in  the  NHS  on  incidents  concerning  controlled 
drugs.  The  guidelines  will  help  the  responsible 
and  designated  bodies  determine  what 
information  can  be  shared  among  them  when 
investigating  any  alleged  misconduct  or 
incident,  without  jeopardising  or  prejudicing  an 
investigation  or  criminal  proceedings. 

Designated  bodies  include  primary  care 
organisations  and  NHS  trusts.  Responsible 
bodies  include  PCTs,  strategic  health 
authorities  and  the  RPSGB. 


Responsible  bodies'  appointed  accountable 
officers  will  have  the  right  of  entry  to  pharmacy 
and  GP  surgery  premises. 

Summary  of  the  changes 
Misuse  of  Drugs 

•  Schedule  2  and  3  prescriptions  can  be 
computer  generated,  except  for  the  signature. 
Computerised  CD  registers  for  Schedule  1  and  2 
CDs  are  now  allowed,  and  when  computers  are 
in  very  common  usage,  this  is  likely  to  be 
mandatory. 

Private  prescribers  of  CDs 

•  Private  prescribers  are  now  required  to  use 
standardised  CD  prescription  forms  for 
Schedule  2  and  3  CDs.  Their  unique 
prescriber  identification  number  must  be  on 
the  new  form. 

ID 

•  People  collecting  Schedule  2  and  3  CDs  may 
be  asked  for  ID.  If  they  are  unable  to  provide  it, 
pharmacists  can  refuse  to  dispense.  In  all  cases, 
pharmacists  retain  discretion. 

•  If  the  person  collecting  the  prescription  is  a 
healthcare  professional,  there  is  a  legal 
requirement  for  the  pharmacist  to  record  the 
healthcare  professional's  name  and  address. 

•  Recording  of  ID  in  the  CD  register  will  become 
a  legal  requirement  in  January  2008. 

•  Not  all  CD  registers  comply  with  the  future 
legislation,  according  to  a  Home  Office  review 
of  existing  products,  so  the  inclusion  of  the 
additional  information  will  not  become 
mandatory  until  January  2008.  ► 


UniCher 

Putting  you  fi 
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Survey  concerns      RPSGB  Can  USe  local 


Look  at  what  is  happening  to  CPs  with  patient 
surveys  as  an  indication  of  what  is  likely  to  happen 
to  community  pharmacy,  suggested  Dr  David 
Jenner,  from  CFEP  UK  Surveys 

GPs  are  paid  by  patient  perception  on  access  and 
choice,  and  community  pharmacy  could  go  this 
way,  he  said.  CFEP  (Client-Focused  Evaluations 
Program)  runs  patient  surveys  for  CPs,  dentists  and 
optometrists,  and  is  working  on  an  offering  for 
community  pharmacy. 

Patient  surveys  offer  an  opportunity  to  get 
feedback  on  the  issues  that  matter,  Dr  Jenner 
said.  The  comments  can  also  drive  new 
services.  The  results  should  be  built  into  team 
development,  he  said,  and  can  also  be  profiled 
around  the  individual  and  CPD  or  revalidation.  In 
addition,  the  results  can  be  used  to  monitor 
performance. 

When  discussing  the  results  with  the  PCO,  Dr 
Jenner  offered  the  following  tips.  Discuss: 

•  The  best  and  worst  results. 

•  Where  you  deviate  from  the  benchmarks. 

•  The  comparison  with  previous  surveys  (from  the 
second  cycle  onwards). 

•  The  other  evidence  held,  including  plaudits 
from  patients,  complaints,  and  results  from 
mystery  shoppers. 

•  With  patients  for  them  to  interpret  the  results. 

•  The  plans  for  improvement  and  involve  your 
patients  first. 

Negative  comments  can  represent  potential  lost 
business,  but  patients  with  resolved  complaints 
can  make  good  advocates,  he  said.  FS 


fitness  to  practise  findings 


Fitness  to  practise  procedures  will  initially  be 
carried  out  locally  and  the  RPSCB  can  choose  to 
use  the  findings  to  avoid  repeating  investigations, 
said  Paul  Atkinson,  a  principal  in  the  regulatory 
branch  at  the  Department  of  Health. 

Localising  these  procedures  should  increase 
speed  in  fitness  to  practise  hearings  and  avoid 
duplication  of  effort  and,  in  some  cases,  distress  of 
repeating  information.  However,  concerns 
regarding  an  employer's  involvement  with  a  case 
they  need  to  investigate  will  be  addressed,  he  said. 
The  government  is  proposing  an  agreement 
between  regulators  and  other  users  of  the  system 
to  draw  up  a  proposal  of  what  a  fair  local 
investigation  would  look  like.  If  the  system  worked 
it  would  mean  no  repetition  of  evidence  gathering, 


and  the  RPSCB  could  take  what  had  been 
determined  on  trust  and  if  it  was  happy  it  could 
skip  to  the  next  stage,  he  said. 

Answering  his  own  question  of  whether  there  i: 
a  need  for  fewer  regulators,  he  said  ministers 
concluded,  so  far,  "not  at  the  moment"  and  that 
all  the  CB  regulators  are  fit  for  purpose.  However 
the  future  of  pharmacy  in  Northern  Ireland  is  "foi 
the  people  of  Northern  Ireland  to  decide",  but  th; 
they  could  share  more  functions  with  the  RPSGB. 
He  said  the  belief  was  that  it  would  be  best  if  the 
two  merge  in  the  end 

Revalidation  should  be  built  on  existing 
employer-based  systems  where  available,  he  said 
using  company  appraisals  as  an  example.  Those 
who  are  self-employed  or  whose  employer  does 
not  offer  a  suitable  system,  would  need  to  supply 
additional  information. 

The  frequency  and  content  of  the  revalidation 
should  be  risk-based,  and  determined  by  practice 
area.  The  DH's  intention  was  to  pick  up  informatio 
where  it  already  exists,  and  not  duplicate  effort: 
"It  will  use  satisfactory  employer  appraisals  and 
not  pester  staff  for  the  same  information." 

Further  work  in  revalidation  will  be  based  on 
practicalities,  and  many  proposals  won't  need 
legislation.  However,  any  changes  to  adjudicatior 
will  require  primary  legislation  and  probably 
wouldn't  come  into  force  until  2007-08.  FS 


Perceptions  are  barrier  to  adherence  in  healthcare 


Healthcare  professionals  need  to  understand  their 
patients'  perceptions  about  medicines  in  order  to 
understand  why  they  are  not  taking  them,  said 
Rob  Home  at  the  BPC  in  Manchester. 

Professor  Home  of  the  School  of  Pharmacy, 
University  of  London,  said  patients  had  two 
reasons  for  not  adhering  to  a  medicines  regimen: 
intentional  and  non-intentional  non-adherence. 
Unintentional  non-adherence  is  often  down 
to  resources  and  practical  barriers:  not  being  able 
to  get  the  top  off  the  medicines  bottle, 
for  example. 

However,  intentional  non-adherence  is 
underpinned  by  the  patient's  motivational  beliefs 
and  preferences,  which  result  in  perceptual 
barriers.  These  could  include  the  quality  of  the 
communication  between  patient  and  healthcare 
professional. 

Very  large  numbers  of  patients  are  unclear 
about  the  nature  of  their  problem,  and  this 
increases  their  anxiety  levels.  Poor 
communication  results  in  poor  recall,  poor 
understanding,  low  satisfaction  and  ultimately  in 
reduced  adherence,  Professor  Home  said. 

Information  given  early  and  late  in  a 
consultation  is  recalled  best,  while  other 
information  is  recalled  better  if  it  is  clustered  in  a 
meaningful  way,  he  said  The  complexity  of  the 
information  given  is  significant  too.  Think  about 
it  from  the  patient's  point  of  view,  he  suggested. 
In  a  study,  GPs  told  patients  to  avoid  aspirin- 
containing  medicines,  yet  9  per  cent  took 
Aspro,  17  per  cent  took  Disprin,  20  per  cent 


took  Anadin  and  72  per  cent  took  Alka  Seltzer. 

People's  beliefs  can  change  though,  he  said.  A 
patient's  behaviour,  and  how  they  deal  with  their 
condition,  affects  how  they  cope  with  the  illness. 
When  a  patient  learns  about  a  health  threat,  they 
form  beliefs  about  this  threat,  which  determine 
the  action  they  take. 

Beliefs  about  illness  impact  on  how  the 
patient  copes: 

•  Identity  -  what  is  this?  Patients  can  believe  any 
symptom  is  linked,  even  if  it  is  not  associated 
with  the  condition. 

•  Cause  -  what  caused  this? 

•  Timeline  -  how  long  will  it  last? 

•  Consequences  -  what  will  happen  as  a  result? 

•  Cure/control  -  what  will  make  it  better? 

Patients  will  use  common  sense  to  determine 
whether  they  adhere  to  medication  or  not.  Some 
treatments  don't  make  sense  to  patients,  said 
Professor  Home.  For  example,  exercise  for  back 
pain;  smoking  cessation  for  early  cervical  cancer; 
and  phosphate  binding  medication  for  early  stage 
renal  disease.  An  intervention  to  improve  the 
general  understanding  lowered  the  patient's 
concerns  and  self-reported  adherence  became 
significantly  higher.  FS 


A  patient's  behaviour,  and  how  they 
deal  with  their  condition,  affects  how 
they  cope  with  the  illness 
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Vlystery  shopper 
tudy  now  recruiting 


he  simulated  patient  or  'mystery 
lopper'  study  has  begun 
!cruitment  of  'patients'  and 
harmacies  in  the  Grampian  area. 

The  aim  of  the  study, 
Dmmissioned  by  the  RPSGB  and 
IPA,  is  to  enhance  the  quality  of 
Dnsultations  for  OTC  medicines, 
aid  Margaret  Watson,  one  of  the 
harmacy  practice  lecturers  at 
berdeen  University.  The  study  has 
ad  some  modifications  since  the 
riginal  tender,  namely  the  project 
-ill  consider  both  pharmacists  and 
harmacy  staff  in  the  consultations; 
ie  study  will  consider  safety, 
Ffectiveness  and  evidence-based 
ractice,  rather  than  just  looking  at 
afe'  advice;  both  symptom  and 
roduct  requests  will  be  considered, 
ot  symptom  requests  alone;  and 
?edback  will  come  from  either  a 
mulated  patient  or  a  pharmacy 
ducator,  and  assessments  will  take 
lace  on  which  is  more  effective. 

Twenty  pharmacies  within  the 
irampian  area  will  be  randomised 
nd  visited,  and  pharmacies  will  have 


to  give  informed  consent  to  take  part 
in  the  study.  Seven  simulated 
patients  will  be  recruited  and  trained, 
and  of  these  four  will  be  trained  to 
give  feedback.  Each  visit  will  be 
recorded  using  audiotape. 

Dr  Watson  said  the  feedback  will 
be  given  to  pharmacists  and 
pharmacy  staff  using  a  technique 
called  agenda-led  outcome  based 
analysis  -  ALOBA.  This  relies  on 
observable  behaviour  and  is  non- 
judgemental.  The  intention  is  "not  to 
trip  up  or  point  the  finger"  at  the 
staff  or  pharmacist.  FS 


\^URs  are  a  'rollercoaster' 


harmacists'  experiences  of 
ledicines  use  reviews,  whether 
/orking  for  an  independent  or 
lultiple,  appear  to  be  very  similar, 
oncluded  speakers  at  a  BPC  session. 

Presentations  from  across  the 
ommunity  pharmacy  sector 
ighlighted  the  same  issues  with  the 
nplementation  of  MURs  as  an 
dvanced  service.  Gaining 
ccreditation,  time  pressures,  skill 
lix  of  support  staff,  marketing  and 
ommunication  to  patients  and  GPs 
/ere  the  greatest  barriers  to 
"nplementing  MURs  regardless  of 
whether  the  consultation  was  in  a 
nultiple  or  independent  pharmacy 

However,  MURs  must  be  seen  as  a 
key  test  of  future  capability  to 
leliver  new  enhanced  services", 
earned  Graham  North,  regional 
irofessional  development  manager 
or  Alliance  Pharmacy  in  SE  England. 

Low  awareness  of  the  service  by 
patients  and  GPs  was  found  to  be  a 
ignificant  hurdle  for  all  pharmacists, 


who  described  the  reaction  from  GP 
colleagues  as  "variable",  resistant  to 
the  service,  underpinned  by  a  lack  of 
understanding.  However,  by  tying  in 
the  MUR  prior  to  a  patient's  annual 
medical  review  by  the  GP,  this  offers 
the  GP  something  useful  they  can 
work  with,  said  Mr  North 

Filling  in  MUR  forms  was  seen  as  a 
problem  by  pharmacists  regardless  of 
their  employer,  and  an  electronic 
version  was  not  a  complete  solution, 
said  independent  pharmacist  Lee 
Doherty,  from  Manor  Pharmacy, 
Letchworth.  He  suggested  using  the 
autotext  function  to  populate  the 
boxes  with  stock  phrases. 

Pharmacists  also  need  to 
understand  what  MURs  are  and  what 
they  are  not,  said  Clare  Kerr  from 
Lloydspharmacy.  According  to  the 
internal  survey,  over  60  per  cent  of 
its  pharmacists  found  MURs  very 
challenging  mainly  due  to  the 
ongoing  dispensing  process  and 
managing  time.  FS 


CD  Green  Book  reprinted 

The  Department  of  Health  will  be  reproducing  the  'green  book'  to  simplify 
the  recent  changes  to  the  Misuse  of  Drugs  Act,  Gul  Root  confirmed  at  BPC 
in  Manchester. 

Answering  questions  after  her  presentation  on  controlled  drugs  post- 
Shipman,  Ms  Root  said  the  DH  would  be  producing  new  guidelines  for 
pharmacists  on  the  changes  to  the  legislation. 
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What  you  will 
learn... 

With  content  delivered  by 
National  Prescribing  Centre 
trainers,  the  aim  of  each 
training  session  is  to  increase 
the  awareness  and 
understanding  of  the 
evidence  base  to  support 
interventions  for  conditions 
commonly  seen  by 
community  pharmacists. 

Your  details 

Post  or  fax  the  completed  form 
Title: 


At  the  end  of  each  session 
the  delegates  will  be  able  to: 

•  Discuss  the  evidence  base  around  treatment 
of  common  diseases  seen  in  primary  care. 

•  Be  aware  of  the  common  interventions  that 
can  be  made  to  improve  medicines 
management  for  the  patient. 

•  Be  aware  of  the  effective  interventions  than 
can  be  made  to  enable  an  effective  Medicines 
Use  Review. 

•  Discuss  strategies  available  to  reduce 
inappropriate  prescribing. 
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e-mail  for  direct  marketing  purposes  by  CMP  Medica) 
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ODCIinics 

How  food  affects  drugs 

C+D  looks  at  some  potentially  important  pharmacokinetic  interactions  between  food  and  drugs 


Mark  Greener 


Food  and  drinks  are  packed  with  natural 
chemicals,  many  of  which  are  biologically 
active.  Indeed,  we  depend  on  nutrients' 
biological  activities  to  keep  us  alive.  Given  the 
diversity  of  chemicals  in  our  diets,  it  isn't 
surprising  that  some  interact  with  drugs. 

For  years,  pharmacists  advised  patients 
taking  monoamine  oxidase  inhibitors  to  avoid 
tyramine-rich  foods  -  including  Marmite,  most 
cheeses  and  low-alcohol  drinks  -  to  prevent 
hypertensive  crises.  Strictly,  this  is  a 
pharmacodynamic  reaction  arising  through 
inhibition  of  certain  peripheral  pressor  amines. 
As  this  article  illustrates  there  is  now  growing 
interest  in  the  possible  pharmacokinetic 
interactions  between  food  and  drugs. 

An  introduction  to  cytochromes 

Phase  1  (oxidation,  reduction  and  hydrolysis) 
and  2  reactions  (glucuronidation,  sulfation, 
acetylation  and  methylation)  produce 
metabolites  that  are,  in  general,  more  water 
soluble  than  the  parent.  The  increased  water 
solubility  facilitates  excretion.1  The  following 
discussion  focuses  on  the  main  mediator  of 
phase  1  metabolism,  the  cytochrome  P450 
super-family  of  enzymes. 

Many  tissues  produce  one  or  more  members 
of  this  super-family,  although  levels  are  highest 
in  the  liver.  While  the  human  genome  includes 
at  least  57  genes  encoding  cytochromes, 
members  of  the  CYP3A  family  account  for 
almost  half  the  hepatic  cytochrome  activity. 
Enterocytes  (cells  that  line  the  small  intestine) 
also  produce  relatively  high  levels  of  the 
CYP3A  family,  which  metabolise  a  wide  range 
of  substrates,  including  chemically  unrelated 
drugs  from  numerous  therapeutic  groups  (see 
Table  1).  Indeed,  CYP3A  metabolises  more  than 
half  the  drugs  that  undergo  oxidative 
metabolism. 

Hepatocytes  and  enterocytes  alter 
cytochrome  expression  in  response  to  levels  of 
chemicals  in  the  environment.  Barbiturates, 
carbamazepine  and  phenytoin  all  induce 
cytochromes,  for  example.  Normal 
('constitutive')  levels  of  CYP3A  vary  fivefold 
However,  induction  or  direct  inhibition  by 
drugs  and  other  chemicals  means  that  activity 
of  CYP3A  can  vary  around  400  fold  1 

Against  this  background,  pharmacologists 


recognise  that  a  growing  number  of  foods 
interact  with  cytochromes  produced  by 
hepatocytes  and  enterocytes  to  produce 
potentially  clinically  significant  interactions. 
(However,  the  need  for  further  studies  to 
assess  the  clinical  impact  of  these  interactions 
is  one  of  the  themes  of  this  article.)  The 
interactions  between  grapefruit  juice  and 
certain  drugs  are  the  best  studied  and  offer  a 
paradigm  for  other  pharmacokinetic 
interactions  with  foods. 

Grapefruit  juice 

In  1991,  Canadian  doctors  reported  that 
grapefruit  juice  increased  mean  felodipine 
(5mg)  bioavailability  by  284  per  cent 
compared  with  water  in  men  with  borderline 
hypertension.  This  mean  change,  however, 
encompassed  a  relatively  large  range  of 
increases  (164  to  469  per  cent).  This 
pharmacokinetic  interaction  was  clearly 
clinically  important,  producing  lower  diastolic 
blood  pressure,  higher  heart  rate  and  increased 
vasodilatation-related  side  effects,  such  as 
headaches,  flushing  and  hypotension.2 

Studies  over  the  last  few  years  revealed  that 
the  interaction  between  grapefruit  juice  and 
felodipine  is  not  an  isolated  example: 


•  Trough  blood  levels  of  cyclosporine  nearly 
double  when  patients  drink  grapefruit  juice 
regularly.1 

•  Grapefruit  juice  reduces  acebutolol's 
maximum  plasma  concentration  (Cmax)  by  19 
per  cent,  although  this  may  not  be  clinically 
significant  in  most  patients.3 

•  Grapefruit  juice  increases  the  plasma 
concentrations  of  felodipine,  saquinavir, 
midazolam  and  simvastatin.  All  are  substrates 
forCYP3A4.3 

Obviously,  pharmacists  should  remind 
patients  to  avoid  grapefruit  juice  if  they  are 
taking  drugs  that  potentially  interact  with  the 
isozyme.  When  counselling  patients,  it  is  worth 
bearing  in  mind  that  a  250ml  glass  of 
grapefruit  juice  inhibits  CYP3A  for  between  24 
and  48  hours.1 

Fifteen  years  after  the  first  report,  the 
mechanism  underlying  these  interactions  is 
beginning  to  emerge.  When  patients  drink 
grapefruit  juice  in  typical  amounts  most  of  the 
interaction  seems  to  occur  in  the  small 
intestine  4  Members  of  the  CYP3A  family 
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(including  CYP3A4)  in  enterocytes  metabolise 
felodipine.  A  group  of  chemicals  in  grapefruit 
juice  called  furanocoumarins  inhibit  CYP3A  in 
enterocytes,  which  may  account,  at  least  in 
part,  for  the  interaction  and  the  average 
three-fold  increase  in  bioavailability.  On  the 
other  hand,  hepatic  CYP3A  determines  half- 
life.  As  grapefruit  juice  has  little  effect  on 
hepatic  CYP3A,  felodipine's  half-life  remains 
the  same.1 

However,  this  might  not  be  the  whole  story. 
Some  chemicals  in  grapefruit  juice  may  directly 
destroy  CYP3A.  Furthermore,  grapefruit  juice 
may  interact  with  P-glycoprotein,  a  transporter 
protein  embedded  in  the  enterocyte's  apical 
membrane  that  pumps  chemicals  out  from  the 
cell  back  into  the  lumen  of  the  small  intestine. 
Several  drugs  -  including  cyclosporine, 
tacrolimus  and  several  HIV  protease  inhibitors 
-  are  substrates  for  both  CYP3A4  and 
P-glycoprotein.4 

To  confuse  matters  further,  another 
transporter  called  OATP  may  move  many  of 
the  chemicals  that  are  substrates  for 
P-glycoprotein  from  the  lumen  into  the 
enterocyte.  Not  surprisingly,  given  this 
network  of  interacting  proteins,  studies  aiming 
to  quantify  grapefruit  juice's  effect  on  the 
bioavailability  of  substrates  for  P-glycoprotein 
produced  mixed  results.  In  addition,  certain 
genetic  polymorphisms  (variations  in  DNA 
observed  in  at  least  1  per  cent  of  the 
population)  can  change  the  three  dimensional 
shape  of  the  proteins  and,  therefore,  change 
the  enzyme's  or  transporter's  substrate 
specificity.  Nevertheless,  it  seems  that  the 
relative  contribution  made  by  CYP3A, 
P-glycoprotein  and  OATP  may  determine  the 
pharmacokinetic  profile  and  the  extent  of  the 
interaction  with  grapefruit  juice.4  The  role  of 
these  transporter  proteins  in  determining 
pharmacokinetics  and  pharmacodynamics  is 
currently  the  subject  of  intense  research. 

In  the  case  of  felodipine,  the  combination  of 
intestinal  metabolism  and  transport  means 


Table  1 :  Examples  of  drugs  that 
act  as  substrates  for  members 
of  the  CYP3A  family1  


Alprazolam 

Midazolam 

Amiodarone 

Nefazodone 

Amitriptyline 

Nelfinavir 

Atorvastatin 

Nicardipine 

Bromocriptine 

Nifedipine 

Clarithromycin 

Nimodipine 

Cyclosporine 

Omeprazole 

Diltiazem 

Ritonavir 

Erythromycin 

Saquinavir 

Felodipine 

Sildenafil 

Imipramine 

Tacrolimus 

Indinavir 

Triazolam 

Losartan 

Venlafaxine 

Lovastatin 

Verapamil 

that,  on  average,  only  30  per  cent  of  the 
administered  dose  reaches  the  portal  vein. 
Hepatic  CYP3A4  further  metabolises  the  drug. 
As  a  result,  only  15  per  cent  of  the  original  dose 
reaches  the  systemic  circulation.1 

Other  fruit  and  vegetables 


Over  the  last  few  years,  the  average  British  diet 
has  become  more  diverse  and  we're  now 
culinary  adventurers,  at  least  compared  with 
our  parents  and  grandparents.  Indeed,  we 
consume  an  increasingly  exotic  array  of  fruits, 
both  as  foods  and  in  drinks  such  as  smoothies. 
These  fruits  also  form  part  of  ethnic  minority 
and  vegetarian  diets.  Some  interact  with 
certain  drugs: 

•  Pomegranate5  and  star  fruit  juice6  (as  well 
as  grapefruit)  inhibit  CYP3A.  As  a  result, 
pomegranate  juice  seems  to  inhibit 
carbamazepine  metabolism  mediated  by 
CYP3A.  In  rats,  this  is  sufficient  to  alter 
carbamazepine's  pharmacokinetics.  If 
further  studies  confirm  the  reaction  is 
clinically  relevant,  some  drugs  may  need  to 
carry  a  similar  interaction  warning  to  that 
for  grapefruit. 

•  Cranberry  juice,  which  is  metabolised 
predominately  by  CYP2C9,  may  interact  with 
warfarin.  This  could,  potentially,  lead  to 
changes  in  the  INR  for  prothrombin  or  bleeding 
times.  The  composition  of  various  cranberry 
juices  can  vary,  which  may  in  turn  influence  the 
risk  of  interactions.7  Given  the  narrow 
therapeutic  index,  this  interaction  deserves 
further  study.  In  the  meantime,  it  might  be 
prudent  to  advise  people  taking  warfarin  to 
avoid  cranberry  juice. 

•  Watercress  (50g)  increased  the  bioavailability 
of  the  muscle  relaxant  chlorzoxazone  by  50  per 
cent  compared  with  the  control  and  increased 
the  half-life  from  1.0  to  1.4  hours.  Watercress 
eaten  up  to  10  hours  before  a  1g  dose  of 


paracetamol  reduces  the  formation  of 
metabolites  mediated  by  CYP2E1.8  CYP2E1 
also  metabolises,  among  others,  isoniazid, 
halothane  and  theophylline.  Further 
studies  are  needed  to  determine  if  this  is 
clinically  significant  and  whether  certain 
patients  should  avoid  watercress. 

Several  more  prosaic  foods  also 
influence  the  pharmacokinetics  of  certain 
drugs.  For  example: 

•  Banana  juice  reduces  levodopa's 
bioavailability  -  Cmax  falls  from  17.4  to 
8.6m  g/ml  -  and  lowers  AUC  (area  under  the 
curve),  a  measure  of  total  exposure  to  a  drug.9 
Studies  need  to  define  whether  this  is 
clinically  significant.  In  the  meantime,  it 
might  be  worth  suggesting  that  people  on 
levodopa  avoid  eating  large  amounts  of 
bananas  to  avoid  any  risk  of  a  worsening  in 
their  control  of  movement. 

•  Eating  broccoli  and  Brussels  sprouts  for 
several  days  can  increase  levels  of  CYP1A1  and 
CYP1A2  7.5  and  1.7  fold  respectively. 
Consuming  500g  of  broccoli  daily  for  12  days 
increased  the  levels  of  caffeine  metabolites 
produced  by  CYP1A2  by  25  per  cent. 
Otherwise  balanced  diets  containing  cabbage 
and  Brussels  sprouts  reduced  serum 
concentrations  of  the  analgesic  and  anti- 
pyretic antipyrine.  Clearance  of  antipyrine  also 
increased.8  (Antipyrine  offers  a  well- 
established  marker  of  overall  oxidative 
metabolism  by  cytochromes.  Its  main 
metabolites  are  formed  by  the  action  of  several 
isozymes.)  CYP1A2  metabolises  imipramine 
and  tacrine,  among  others.1 

Again  studies  need  to  define  whether  this  is 
clinically  significant. 

•  Several  widely  used  drugs  are  poorly  soluble 
in  water,  although  dissolution  is  an  important 
factor  that  determines  oral  absorption.  Dietary 
lipids  may  increase  the  release  of  bile  acids  and 
phospholipids,  which  could  increase  the 
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Pharmacy  update 


solubility  of  lipophilic  drugs  As  a  result,  fat- 
rich  foods  can  markedly  increase  the 
bioavailability  of  several  drugs  including 
the  anti-malarial  halofantrine,  griseofulvin 
and  danazol.10 

•  Milk  and  any  salt  of  calcium,  aluminium, 
magnesium  or  iron  impair  absorption  of 
tetracyclines.  The  interaction  forms  an 
insoluble  chelate,  so  pharmacists  should  be 
aware  of  this  when  recommending  indigestion 
remedies  and  mineral  supplements.11 

In  some  cases,  the  volunteers  in  these 
studies  consumed  almost  heroic  amounts  of 
food  -  such  as  6kg  of  broccoli  during  the  study 
Nevertheless,  these  examples  underscore  that 
interactions  can  and  do  occur  as  well  as 
offering  an  insight  into  the  mode  of  action. 
Furthermore,  genetic  variations  mean  that 
expression  of  these  enzymes  varies  enormously 
between  patients,  potentially  leaving  some 
people  particularly  vulnerable  to  a  clinically 
significant  interaction.  Again,  the  role  of 
genetic  variation  in  determining  the  clinical 
outcomes  of  food-drug  interactions  needs 
further  investigation. 

Given  diet's  importance,  it's  perhaps 
surprising  that  the  pharmacokinetic 
interactions  between  food  and  medicines 
aren't  better  studied.  In  the  15  years  since 
Bailey  and  colleague's  landmark  study2  a 
growing  number  of  foods  have  been  associated 
with  pharmacokinetic  interactions  in  an 
increasingly  diverse  array  of  drugs  and  many 
more  probably  await  discovery.  It's  an  area  that 
you  can  expect  to  grow  rapidly  over  the  next 
few  years. 
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Key  points 

•  Members  of  the  CYP3A  family  account  for 
almost  half  the  hepatic  cytochrome  activity. 
Enterocytes  also  produce  relatively  high 
levels  of  this  family,  which  metabolises  more 
than  half  the  drugs  that  undergo  oxidative 
metabolism.1 

•  Grapefruit  juice  may  interact  with 
CYP3A4  and  P-glycoprotein.  Several  drugs 
are  substrates  for  both  CYP3A4  and 
P-glycoprotein.4 

•  Pharmacists  should  remind  patients  to 
avoid  grapefruit  juice  with  drugs  that 
potentially  interact  with  it  (Table  1).  A 
250ml  glass  of  grapefruit  juice  inhibits 
CYP3A  for  between  24  and  48  hours.1 

•  Cranberry  juice,  which  is  metabolised 
predominately  by  CYP2C9,  may  interact 
with  warfarin.7 

•  Numerous  other  food  stuffs  also  change 
the  pharmacokinetic  profile  of  various  drugs. 
Further  studies  are  needed  to  determine  the 
clinical  significance  of  these  changes. 
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Continuing  professional  development 


The  interaction  of  grapefruit  juice  with  certain  drugs  is  well  known,  but  are  you 
aware  of  potential  drug  interactions  with  other  fruits  and  vegetables?  Do  you  know 
the  reason  for  the  grapefruit  interaction  and  why  it  is  not  solely  due  to  CYP 
isozymes?  Why  do  you  think  that  the  pharmacokinetic  interactions  with  food  have 
been  relatively  poorly  studied  compared  with  those  between  drugs? 


This  article  explains  the  mechanisms  behind  some  common  food-drug  interactions 
and  describes  some  lesser  known  interactions. 


•  Make  sure  your  computer  labelling  system  advises  patients  to  avoid  grapefruit  and 
cranberry  juices  where  necessary. 

•  Make  a  note  of  all  your  patients  taking  warfarin  or  levodopa  and  ask  if  they  are 
aware  of  the  cranberry  juice  and  banana  interactions  respectively. 

•  Identify  patients  taking  other  drugs  with  a  narrow  therapeutic  window.  Try  to 
determine  if  any  food  interactions  might  influence  the  pharmacokinetics  or 
pharmacodynamics. 

•  Try  to  find  out  more  about  the  clinical  relevance  of  a  high  fat  diet  on  lipophilic 
drugs  (start  by  reading  reference  10). 

•  Find  out  more  in  general  about  drug  interactions  with  fruit  and  vegetables.  Consider 
the  implications  for  certain  patients  in  the  light  of  advice  to  eat  at  least  five  portions 
a  day.  Consider  the  implications  for  certain  groups  -  vegans,  vegetarians  and  those 
from  ethnic  minorities,  for  example. 

•  Discover  more  about  the  genetic  determinants  of  CYP  action  and  clinical 
significance  of  common  polymorphisms  (start  by  reading  reference  1). 

•  Draw  a  diagram  to  clarify  in  your  mind  the  interactions  of  CYP3A,  P-glycoprotein 
and  OATP  in  relation  to  enterocytes  and  the  lumen  of  the  small  intestine. 

•  Find  out  more  about  the  role  of  transporters  in  determining  pharmacokinetic  and 
pharmacodyamic  properties. 


After  reading  the  article  and  carrying  out  as  many  of  the  above  actions  as  time 
permits,  are  you  better  able  to  advise  patients? 
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Clinical  news 


Nicotine  role  in  depression? 


US  researchers  have  round  that  nicotine 
may  improve  the  symptoms  of  depression  in 
non-smokers. 

However,  they  are  warning  that  people  with 
depression  should  not  start  using  a  nicotine 
patch  or  even  smoking.  Instead,  they  say  their 
findings  suggest  "that  it  may  be  possible  to 
manipulate  nicotine's  effects  to  safely  reap  its 
potential  medical  benefits". 

Pharmaceutical  companies  are  already 
developing  compounds  for  treating  other  brain 


disorders  by  mimicking  the  beneficial 
properties  of  nicotine  while  avoiding  its 
addictive  nature.  "The  hope  is  that  our  research 
on  nicotine  will  spur  the  development  of  new 
treatments  for  depression,  which  is  a  huge 
public  health  problem,"  said  Dr  Joseph 
McClernon  of  the  Duke  Center  for  Nicotine 
and  Smoking  Cessation  Research,  in  North 
Carolina. 

The  research  involved  11  people  who  did  not 
smoke  but  were  experiencing  symptoms  of 
depression.  Nicotine  patches  or  placebo 
patches  were  randomly  assigned,  and  mood 
was  assessed.  Those  who  wore  nicotine  patches 
for  at  least  eight  days  saw  a  significant  decline 
in  their  depression-assessment  rating  scores. 

"Our  study  also  provides  evidence  that 
smokers  may  indeed  smoke,  in  part  to 
improve  their  mood  -  a  notion  that  has  been 
quite  controversial  in  the  field,"  he  added. 
Research  has  established  that  people  prone 
to  depression  are  twice  as  likely  to  be 
smokers  and  are  less  likely  to  succeed  in 
giving  up  smoking. 

His  colleague  Dr  Edward  Levin  added: 
"People  with  depression  may  be  self- 
medicating  by  smoking,  albeit  in  a  deadly  way." 

The  findings  were  due  to  be  published  online 
this  week  by  Psychopharmacology  magazine 
and  in  print  in  November. 


Metformin  for  angina? 


Antidiabetic  drugs  may  have  a  role  in  treating  a 
certain  form  of  angina,  according  to  Glasgow 
University  researchers. 

While  angina  is  normally  a  sign  of  narrowing 
of  the  blood  vessels,  some  angina  sufferers 
appear  to  have  apparently  'healthy'  blood 
vessels.  These  people  are  said  to  have 
syndrome  X,  which  may  be  caused  by  the 
same  condition  that  causes  diabetes  - 
insulin  resistance. 

The  British  Heart  Foundation  is  funding 
research  into  the  use  of  metformin  for 
syndrome  X  patients. 


Professor  Naveed  Sattar  commented:  "While 
more  tests  are  required  before  the  therapy  is 
offered  more  widely,  initial  tests  show  that  we 
appear  to  have  identified  a  new  way  to  treat 
angina  in  many  individuals. 

"Other  evidence  suggests  that  treating 
insulin  resistance  can  reduce  the  future 
risk  of  heart  attack,  so  there  could  be  dual 
benefits  of  using  diabetes  drugs  in  treating 
angina.  This  dual  benefit  would  be  a 
significant  advantage  over  other  current 
treatments,  and  as  a  result  warrants 
further  larger  trials." 


A  Practica!  Approach...  last  week's  answers 


1.  There  have  been  recent  changes  in  the 
regulations  governing  the  supply  of 
controlled  i\  ugs  Fentanyl  is  a  schedule  2 
CD  and  this  prescription  should  not  be 
dispensed,  because: 

•  It  is  not  on  a  standardised  private 
prescription  four,  i  .  CDs  (FP10  [PCD]  in 
England,  PPCD  [1]  in  Scotland),  which  must 
now  be  used.  The  prescription  must  also  bear 
the  prescriber's  private  prescription 
identification  number. 

*  It  has  been  written  for  a  45-day  supply  and 
the  maximum  quantity  prescribed  should  not 
exceed  30  days,  although  this  is  not  a  legal 
requirement. 


NB.  Both  of  these  requirements  do  not  come 
into  force  in  Wales  until  January  1,  2007. 

•  The  pharmacist  should  ask  for  proof  of 
identity  of  the  person  collecting  the 
prescription,  but  may  use  professional 
discretion  to  supply  without  it. 

2.  Points  that  would  have  rendered  the 
prescription  invalid  a  few  months  ago  but 
would  not  now: 

•  The  prescription  was  not  handwritten  by  the 
prescribes  but  mechanically  produced 
prescriptions  are  now  acceptable. 

•  Total  quantity  was  not  given  in  words  and 
figures,  but  pharmacists  may  now  amend 
minor  omissions. 


"Well  I've  done  it  at  last,"  says  Colin 
Atkinson  triumphantly,  handing  his  repeat 
prescription  to  pharmacist  David  Spencer  in 
the  Update  Pharmacy.  "I  haven't  had  a 
cigarette  for  over  two  weeks  now,  and  I 
don't  intend  to  have  one  ever  again." 

"Congratulations!"  replies  David.  "Has  it 
helped  your  asthma?" 

"Well,  I  certainly  haven't  had  any  attacks 
since  I  quit,  but  it  was  pretty  much  controlled 
anyway." 

"Yes,  you've  been  on  salmeterol  and 
beclomethasone  inhalers  and  theophylline 
tablets  for  about  six  months  now,"  says  David, 
looking  at  the  prescription.  "But  really,  well 
done  on  quitting  -  you  must  feel  really  good." 

"Well,  it's  funny,  I  actually  feel  worse.  I'm 
not  sleeping  well,  my  heart  keeps  racing,  and  I 
feel  jumpy  and  a  bit  sick." 

"Have  you  mentioned  this  to  Dr  Merali?" 
asks  David. 

"No,  I  didn't  want  to  trouble  him  with  what 
must  be  withdrawal  symptoms.  They'll  soon 
stop.  I  just  picked  up  my  repeat  prescription 
from  the  surgery  as  usual." 

Questions 

1.  Is  Colin  suffering  withdrawal  symptoms  from 
stopping  smoking?  What  are  the  main 
symptoms? 

2.  Is  there  another  explanation  for  Colin's 
symptoms? 

3.  What  is  the  therapeutic  range  of 
theophylline  and  why  is  it  important? 


This  article  can  help  in 
the  following  CPD 
competencies:  G1e,  G1a, 
C1d,  C1c,  C3e.  See 
www.tinyurl.com/1 94zu 
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Clinical  news 


Anti-epileptic  drugs  may  lose  efficacy 


Repeated  use  of  anti-epileptic  drugs  may  result 
in  reduced  effectiveness  in  preventing  seizures 
in  epileptic  patients  to  a  larger  extent  than 
previously  thought. 

While  not  a  serious  issue  for  most  people  on 
anti-epileptic  drug  therapy  (AED),  a  critical 
review  of  data  concludes  that  the  risk  of 
developing  a  tolerance  to  AED  can  be  a 
significant  aspect  of  treatment  in  some 
patients.  Some  may  even  develop  tolerance 
to  similar  drugs,  resulting  in  a  serious 
problem  of  multi-drug  resistance  in 


patients  with  medically  intractable  epilepsy. 

German  researchers  say  their  critical  review 
of  data  conflicts  with  current  understanding, 
where  standard  practice  is  to  increase  dosage 
until  seizures  are  adequately  controlled.  "This 
protocol  presents  a  number  of  issues:  the 
threat  of  medication  tolerance  is  generally 
overlooked,  as  is  the  idea  that  epilepsy  can  be  a 
progressive  disease  and  does  not  develop  at  a 
fixed  rate.  Further,  patients  may  acquire  a 
tolerance  to  some  effects  of  a  particular  drug, 
but  not  all,"  said  a  spokesman. 


A  baby  is  more  likely  to  suffer  heart  problems 
if  its  mother  took  non-steroidal  anti- 
inflammatory drugs  early  on  in  the  pregnancy. 

Researchers  in  Quebec  have  identified 
congenital  defects,  specifically  cardiac  septal 
defects,  in  people  who  were  exposed  to 
NSAIDs  in  the  first  trimester. 

Within  the  study  group  of  36,387 
pregnancies,  the  researchers  identified 
congenital  anomalies  in  8.8  per  cent  of  births 
where  the  mother  had  had  a  prescription  for 


The  researchers  would  like  to  see  AED 
tolerance  more  fully  investigated  and  suggest 
more  long-term  clinical  trials  are  increasingly 
necessary.  "Despite  the  convincing  experimental 
evidence,  tolerance  to  the  effectiveness  of 
AEDs  seems  to  have  been  forgotten,"  said 
researcher  Dr  Wolfgang  Loescher,  of  the  Centre 
for  Systems  Neuroscience  in  Hannover. 


For  more  information: 

www.epilepsia.com 


NSAIDs  in  the  first  trimester  of  pregnancy, 
compared  to  7  per  cent  in  mothers  who 
had  not. 

"This  is  in  accordance  with  previous  findings, 
but  needs  to  be  replicated  in  other  study 
populations,"  conclude  the  authors. 


For  more  information: 

Birth  Defects  Research  Part  B  Aug  2006 
online  doi:10.1002/bdrb  20085 


NSAID  link  to  baby  heart  problem 


In  brief 


Combined  antidiabetic 


Takeda  has  launched  a  combined 
antidiabetic  containing  pioglitazone  and 
metformin. 

Competact  is  licensed  for  treating  type  2 
diabetes,  particularly  among  overweight 
patients  who  are  unable  to  achieve  sufficient 
glycaemic  control  at  their  maximally 
tolerated  dose  of  oral  metformin  alone.  It  is 
considered  bioequivalent  to  the  two  drugs 
given  separately. 

Each  tablet  contains  pioglitazine  15mg 
(as  the  hydrochloride)  and  850mg  of 
metformin,  and  the  usual  dose  is  one  tablet 
twice  daily.  To  reduce  gastrointestinal 
symptoms  associated  with  metformin 
hydrochloride,  the  tablets  should  be  taken 
with  or  just  after  food. 

Competact  is  contraindicated  in  hepatic 
impairment,  cardiac  failure,  where  there  is 
tissue  hypoxia  such  as  in  cardiac  or 
respiratory  failure,  recent  myocardial 
infarction  or  shoo,  alcohol  intoxication  or 
alcoholism,  diabetic  ketoacidosis,  renal 
problems  or  lactation. 

Among  the  side  effects,  the  following  are 
reported  as  common:  anaemia,,  visual 
disturbance  (mainly  in  early  treatment), 
weight  gain,  arthralgia,  headache, 
haematuria  and  erectile  dysfunction. 

Pip  code  -  see  Price  List,  price:  £31.56. 
Takeda  UK  Ltd,  tel:  01628  537000. 


Hypovase  2mg  discontinued 

Pfizer  is  discontinuing  Hypovase  2mg  tablets 
(prazosin  hydrochloride)  with  immediate 
effect.  The  500mcg  and  1mg  strengths 
remain  unaffected.  Contact  Pfizer  customer 
service  department  on  01304  645262  for 
more  information. 

Plavix  gets  wider  role  

The  licence  for  the  anti-platelet  drug 
Plavix  (clopidopgrel)  now  includes  use  in 
serious  heart  attacks  caused  by  complete 
blockage  of  the  arteries  (STEMI).  Prior  to 
this,  the  licence  was  only  for  heart  attacks 
caused  by  partial  blocking  of  an  artery 
(NSTEMI). 

Plavix  joins  aspirin  as  the  only  anti- 
platelet drugs  for  use  in  all  heart  attack 
types.  When  used  in  combination  with 
aspirin,  there  is  a  relative  risk  reduction  of 
20  per  cent  compared  with  treatment  with 
aspirin  alone,  said  a  spokeswoman  for 
manufacturer  sanofi  aventis. 

London  GP  Dr  Sarah  Javis  commented:  "I 
was  excited,  but  not  surprised,  to  hear  that 
adding  clopidogrel  to  aspirin  significantly 
improves  survival  rates  in  patients  with  ST 
elevation  myocardial  infarction  (STEMI).  The 
CURE  trial  had  already  shown  a  similar 
benefit  from  addition  of  clopidogrel  to 
aspirin  in  patients  with  non-ST  elevation 
myocardial  infarction  (NSTEMI),  and  it  is 
entirely  appropriate  that  the  proven  benefits 
of  this  combination  should  now  be  extended 


to  patients  across  the  spectrum  of  acute 
coronary  syndrome." 

More  information  from  sanofi  aventis, 
tel:  01483  505515. 

Yes  to  Apidra,  no  to  Exubera 

The  Scottish  Medicines  Consortium 
has  approved  the  use  of  the  fast-acting 
insulin  analogue  insulin  glulisine,  available 
as  Apidra,  within  NHS  Scotland.  But  it 
has  rejected  a  bid  for  Pfizer's  inhaled 
insulin  Exubera. 

Apidra  has  been  accepted  for  use  in 
adults  where  regular  human  (short-acting) 
insulin  (RHI)  is  not  appropriate. 
Manufacturer  sanofi  aventis  says  the 
approval  is  recognition  that  Apidra  offers 
improved  benefits  over  RHI  for  those  who 
struggle  to  achieve  HbA1c  targets,  those 
who  need  flexible  mealtime  options  and 
those  who  are  overweight. 

Commenting  on  the  SMC  decision,  Audrey 
Birt,  director  of  Diabetes  UK,  said: 
"Cardiovascular  disease  is  a  leading  cause  of 
death  in  people  with  diabetes  and  good 
glycaemic  control  is  central  to  managing  the 
long-term  impact  of  the  condition.  The 
availability  of  additional  agents  to  help 
achieve  glycaemic  targets  and  minimise  the 
potentially  devastating  impact  of  diabetic 
complications  should  be  encouraged." 

Exubera  failed  to  gain  approval  for  use  in 
the  NHS  in  Scotland  because  the 
manufacturer  did  not  supply  the  economic 
analysis  required  to  gain  approval  by  SMC. 
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NEW  soothing  wipes  now  also  available 

•  Soft  cotton-like  flushable  wipes,  designed 
to  be  used  in  place  of  regular  toilet  paper, 
prior  to  applying  haemorrhoids  treatment 

•  Quickly  soothes  and  cleanses  the 

affected  area  ^ 

•Contains  a  unique  combination 
of  Witch  Hazel  and  Aloe  Vera, 
helping  to  relieve  external 
itching  and  dry,  sore  skin 

•  Removable  branding  for  discretion 


'REPARATION  H*  CLEAR  GEL  Presentation;  Clear  gel  for  topical  administration.  Containing  Hamamelis  Water  (witch  hazel)  50.0  %  w/w.  Indications:  Relief  of  the  symptoms  of  haemorrhoids  i.e. 
>ain,  irritation  and  itching.  Helps  to  shrink  the  tissues  swollen  by  inflammation.  Lubricant  for  easing  painful  bowel  movements  when  the  skin  is  dry  and  sore.  Dosage:  Adults  and  the  elderly:  For 
opical  application  to  the  anal  region.  Apply  freely  night  and  morning  and  after  each  bowel  movement.  Children:  Not  to  be  used  except  on  the  advice  of  a  doctor.  Contraindications:  Hypersensitivity 
o  any  of  the  ingredients.  Interactions:  None  stated.  Special  warnings  and  precautions:  Persons  suffering  from  haemorrhoids  are  advised  to  consult  a  doctor.  Side  effects:  Occasionally  stinging  at 
he  time  of  application  may  occur.  Very  rarely  eczematous  dermatitis  has  been  reported.  Effect  on  ability  to  drive  and  use  machines:  None  stated.  Incompatibilities:  None  stated  Use  during 
regnancy  and  lactation:  There  are  no  known  problems  with  the  use  of  witch  hazel  in  pregnancy  and  lactation.  Pharmaceutical  precautions:  No  special  precautions.  Shelf  life:  3  years.  Legal  category 
3SL.  Package  quantities  and  prices  RRP:  Tubes  of:  25g  RRP  £3.25;  50g  RRP  £4.99.  Marketing  authorisation  No:  PL  00165/0129.  Marketing  authorisation  holder:  Whitehall  Laboratories  Limited 
Huntercombe  Lane  South,  Taplow,  Berkshire,  SL6  OPH.  Date  of  preparation:  July  2005. 


REPARATION  H*  OINTMENT  &  SUPPOSITORIES  Presentation:  Ointment  for  topical  administration,  suppositories  for  rectal  administration.  Containing  yeast  cell  extract  1.0%  w/w.  shad 
0%  w/w.  Indications:  Relief  of  symptoms  of  haemorrhoids  i.e.  pain,  irritation,  and  itching.  Helps  to  shrink  the  tissues  swollen  by  inflammation.  Lubricant  in  easing  painful  bowel  mov° 
he  skin  is  dry  and  sore.  Dosage:  Ointment:  For  topical  administration.  Adults  and  the  elderly:  Apply  freely  night  and  morning  and  after  each  bowel  movement.  Children:  Not  to  be  u 
he  advice  of  a  doctor.  Suppositories:  For  rectal  administration.  Adults  and  the  elderly:  Insert  one  suppository,  rounded  end  first,  into  the  rectum,  morning  and  night  and  after  each  b 
children:  Not  to  be  used  except  on  the  advice  of  a  doctor.  Contraindications:  Hypersensitivity  to  any  of  the  ingredients.  Interactions:  None  stated.  Special  warnings  and  precaution 
rom  haemorrhoids  are  advised  to  consult  a  doctor.  Side  effects:  None  stated.  Effect  on  ability  to  drive  and  use  machines:  None  stated.  Incompatibilities:  None  stated  Use  durirr 
actation:  Preparation  H  has  been  used  satisfactorily  by  a  large  number  of  pregnant  women  for  many  years  without  adverse  or  harmful  effects  being  reported  on  the  health  of  - 
ew-born  child.  Pharmaceutical  precautions:  No  special  precautions.  Shelf  life:  Ointment:  3  years.  Suppositories:  2  years.  Legal  category:  GSL.  Package  quantities  and 
if  25g  RRP  £3.25  and  50g  RRP  £5.09.  Suppositories:  Plastic  strips  of  12  RRP  £3.09  and  24  RRP  £5.39.  Marketing  authorisation  No:  Ointment:  PL  001 65/501 4R.  Si 
Marketing  authorisation  holder:  Whitehall  Laboratories  Limited  trading  as  Wyeth  Consumer  Healthcare.  Huntercombe  Lane  South,  Taplow,  Berkshire,  SL6  OPH  D, 
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Brochlor  launch 


10m! 


TM 


Brochlor 

0.5%  w/v  eye  drops 
chloramphenicol 


For  the  treatment  of  acute  bacterial  conjunctivitis 


Not  a  dry  eye 
on  the  beach 

Uvistat  eyedrops  have  been  launched 
by  LPC  Medical. 

The  sterile  solution  of  0.3  per  cent 
hydroxypropylmethylcellulose  can  be 
used  to  lubricate  and  moisturise  the 
eyes.  The  drops  are  recommended  for 
the  relief  of  dryness  associated  with 
sunbathing,  says  LPC.  Further  irritants 
include  air  conditioning,  dust, 
computer  use,  eye  strain  and  fatigue. 

One  or  two  drops  should  be 
applied  to  each  eye  two  or  three 
times  daily  if  required.  For  contact 

Price:  £4.95/10ml 
Pip  code:  322-9408 


,«1  '««0*WWL..  V<  ..... 


saw  xX,^ 


lens  wearers,  the  drops  can  be 
used  15  minutes  prior  to  insertion. 

Product  info: 

LPC  Medical 

Tel:  01582  560393 


Brochlor  chloramphenicol  eyedrops 
for  the  treatment  of  acute  bacterial 
conjunctivitis  have  been  launched  by 
Brolene  manufacturer  sanofi-aventis. 

The  P  product,  which  must  be 
refrigerated,  can  be  used  for  patients 
from  the  age  of  two  years  upwards. 
An  estimated  3.9  million  people  are 
believed  to  suffer  an  eye  infection 
each  year  in  the  UK. 

Supporting  the  launch,  product 
information  and  training  materials 


are  available  to  educate  pharmacy 
staff.  Point  of  sale  and  consumer 
leaflets  can  be  requested  and  trade 
advertising  is  underway. 

Price:  £4.75/10ml,  322-9671 


Product  info: 

Laser  Healthcare 
Tel:  01202  449700 


Products  in  brief 
Vapour  rub  for  Sudafed 

Sudarub,  a  warming  chest  rub,  has 
been  added  to  the  Sudafed 
decongestant  range.  Containing 
menthol,  eucalyptus  and  camphor, 
the  product  is  presented  in  a  tube 
format  for  convenience,  says  Pfizer. 


The  company  hopes  the 
extension  of  the  range  will  increase 
its  current  31.4  per  cent  value 
share  of  the  decongestant  market 
(source  IRI  MAT  July  2006).  A  £4.5 
million  marketing  spend  will 
support  the  brand  this  winter. 
Price:  £2.99,  pack  size:  50ml 
Pip  code:  322-0001 
Pfizer  Consumer  Healthcare 
Tel:  01304  616161 


GAVISCON 


JOINT  ESSENTIAL  INFORMATION  (Gaviscon  Double  Action  Liquid/Gaviscon  Double  Action  Tablets)  Active  Ingredients:  Gaviscon  Double 
213mg  and  calcium  carbonate  325mg.  Also  contains  methyl  and  propyl  hydroxybenzoates  and  sodium  saccharin.  Gaviscon  Double  Action 
and  calcium  carbonate  187. 5mg.  Also  contains  mannitol,  aspartame  and  xylitol.  indications:  Treatment  of  symptoms  of  gastro-oesophageal  reflux  such 

symptoms  of  excess  stomach  acid  (hyperacidity).  Dosage  Instructions:  Gaviscon  Double  Action  Liquid:  For  oral  administration.  Adults  and  children  12  years  and  over:  10-20ml 
after  being  thoroughly  chewed.  Adults  and  children  12  years  and  over:  Two  to  four  tablets  after  meals  and  at  bedtime,  up  to  four  times  per  day.  Children  under  12  years: 
Contraindications:  Gaviscon  Double  Action  Liquid  -  Hypersensitivity  to  any  of  the  ingredients,  including  the  esters  of  hydroxybenzoates  (parabens).  Gaviscon  Double  Action 
Each  20ml  dose  has  a  sodium  content  of  254. 5mg  (1 1.06mmol).  This  should  be  taken  into  account  when  a  highly  restricted  salt  diet  is  recommended,  e.g.  in  some  cases  of 
to  be  taken  in  treating  patients  with  hypercalcaemia.nephrocalcinosis  and  recurrent  calcium  containing  renal  calculi.  Gaviscon  Double  Action  Tablets:  The  sodium  content 
diet  is  recommended,  e.g.  in  some  cases  of  congestive  cardiac  failure  and  renal  impairment.  Each  four-tablet  dose  contains  300mg  (7.5  mmol)  of  calcium.  Care  needs  to  be 
calculi.  Due  to  its  aspartame  content  this  product  should  not  be  given  to  patients  with  phenylketonuria.  If  symptoms  do  not  improve  after  seven  days,  the  clinical  situation 
on  medical  advice.  Side-Effects:  Very  rarely  (<  1/1 0,000)  patients  sensitive  to  the  ingredients  may  develop  allergic  manifestations  such  as  urticaria  or  bronchospasm, 
hypercalcaemia,  acid  rebound,  milk  alkali  syndrome  or  constipation.  These  usually  occur  following  larger  than  recommended  dosages  Retail  Price:  (Ex.  VAT).  Gaviscon 
32  tablets  -  £4.99  Marketing  Authorisation:  00063/0156  -  Gaviscon  Double  Action  Liquid  00063/0157  -  Gaviscon  Double  Action  Tablets.  Supply  Classification:  GSL. 
Date  of  Preparation:  August  2006.  GAVISCON  and  the  sword  and  circle  symbol  are  trademarks. 
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Healthy  gluten-free  eating 


Eye  on  contact  lens  wearei 


laintaining  a  healthy  food  intake 
hile  following  a  gluten-free  diet  is 
le  subject  of  a  new  booklet  available 
om  the  Coeliac  Disease  Resource 
entre,  supported  by  Glutafin. 
Information  includes  portion  sizes, 
>od  labelling,  meal  and  snack  ideas 
id  the  importance  of  exercise. 

Products  in  brief 

Bowel  cancer  kits  

fhe  National  Independent  Bowel 


Free  copies  can  be  requested  by 
telephone  or  email  (below). 

Product  info: 

Coeliac  Disease  Resource  Centre 
Tel:  01225  711566 
cdrc@nutricia.co.uk 


Screen  Programme  is  an  initiative 
set  up  by  Point  of  Care  Laboratories, 
which  aims  to  give  more  people 
access  to  regular  and  reliable  tests 
for  the  disease.  The  programme 
offers  a  faecal  occult  blood  test  to 


Optrex  has  launched  an  eyedrop 
product  for  wearers  of  all  types  of 
contact  lenses.  Contact  Friendly  Eye 
Drops  contains  sodium  hyaluronate,  a 
moisturising  agent  said  to  last  up  to 
seven  times  longer  than 
hypromellose  and  polyvinyl  alcohol. 
The  formulation  contains  no 
preservatives. 

The  number  of  people  wearing 
contact  lenses  has  increased  40  per 
cent  in  the  last  two  years,  reports 
Optrex.  Many  users  stop  wearing 
their  contacts  due  to  discomfort 
associated  with  dry  eyes.  Optrex 
believes  the  problem  often  goes 
untreated  as  current  products  do  not 
communicate  clearly  their  suitability 
for  use  with  lenses. 

Price:  £3.99 

Pack  Size:  10x0.25ml  vials 
Pip  code:  232-2584 

screen  for  bowel  cancer. 

The  screening  kits  will  be  sold 
through  pharmacies  at  £17.98,  with 
£1  donated  to  Cancer  Research.  The 
new  test  is  being  supported 
by  consumer  advertising. 


LASTING  RELIEF 
FOR  DRY  &  IRRITATED  EYES 


This  year  Reckitt  Benckiser  is  to 
spend  £3  million  supporting  Optrex. 

Product  info: 

Reckitt  Benckiser 
Tel:  0500  455456 


Market  research  found  that  75 
per  cent  of  respondents  preferred 
to  purchase  the  test  from  a 
pharmacy. 

Point  of  Care  Laboratories 
Tel:  01241  439020 


tion  Liquid  -  Each  10ml  dose  contains  sodium  alginate  500mg  sodium  bicarbonate 
blets  -  Each  tablet  contains  sodium  alginate  250  mg,  sodium  bicarbonate  106. 5mg 

3cid  regurgitation,  heartburn  and  indigestion,  for  example,  following  meals  or  during  pregnancy,  and  for 
er  meals  and  at  bedtime,  up  to  four  times  per  day.  Gaviscon  Double  Action  Tablets:  For  oral  administration, 
)uld  be  given  only  on  medical  advice.  Elderly:  No  dose  modifications  necessary  for  this  age  group, 
•lets  -  Hypersensitivity  to  any  of  the  ingredients.  Precautions  and  Warnings:  Gaviscon  Double  Action  Liquid: 
igestive  cardiac  failure  and  renal  impairment.  Each  20ml  contains  260  mg  (6.5  mmol)  of  calcium.  Care  needs 
a  four-tablet  dose  is  221.5mg(9.64mmol).  This  should  be  taken  into  account  when  a  highly  restricted  salt 
en  in  treating  patients  with  hypercalcaemia,  nephrocalcinosis  and  recurrent  calcium  containing  renal 
iuld  be  reviewed.  Treatment  of  children  younger  than  12  years  of  age  is  not  generally  recommended,  except 
sphylactic  or  anaphylactoid  reactions.  Ingestion  of  large  quantities  of  calcium  carbonate  may  cause  alkalosis, 
uble  Action  Liquid  150ml  -  £3.99,  300ml  -  £6.49  Gaviscon  Double  Action  Tablets,  16  tablets  -  £2.99. 
Ider  of  Marketing:   Reckitt  Benckiser  Healthcare  (UK)  Limited,  Dansom  Lane,  Hull  HU8  7DS. 


Product 

Gaviscon  Double 
Action  Tablets  16s 

Gaviscon  Double 
Action  Tablets  32s 


RSP  Packs  p/case  PIP  code 
6  322-9580 


£2.99 


£4.99 


Gaviscon  Double 

Action  Liquid  150ml  £3.99 

Gaviscon  Double 

Action  Liquid  300ml  £6.49 


322 


322-9606 


322-9614 
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olourfu!  additions 
to  Aqu afresh  range 


GSK  is  aiming  for  stronger  shelf 
stand  out  and  greater  consumer 
appeal  with  the  addition  of  some 
bright  colours  to  its  Aquafresh 
toothbrushes. 

The  four  translucent  colours,  to  be 
added  to  the  Clean  &  Flex,  Clean 
Control  and  In-Between  Clean 
ranges,  are  dark  blue,  turquoise, 
aquamarine  and  pink.  The  latter  two 
will  feature  a  new  soft  rubber  rim 
round  the  back  of  the  head. 

Codes  and  prices  will  remain  the 


same  as  the  new  colours  are  phased 
in  over  the  next  three  to  six  months. 
The  brand  is  being  supported  with 
regular  bursts  of  TV  advertising. 

Price:  £4.75/1 0ml,  322-9671 


Product  info: 

GlaxoSmithKline  Consumer 

Healthcare 

Tel:  0845  762  6637 


Natural  answer  Save  water 
to  repelling      with  Vaseline 
insects 


Deetfree  has  launched  a  range  of 
insect  repelling  products,  which  does 
not  contain  Deet  or  citronella. 

As  well  as  an  insect  repellent  in 
pump  and  roll-on  formats,  the 
Deetfree  Natural  range  includes 
suncreams  and  an  aftersun 
containing  insect  repellent  and  a 
14  hour  repellency  candle 
presented  in  a  travel  tin.  The  products 
are  suitable  for  children 
and  adults. 

Point  of  sale  materials  are 
available. 


Prices,  pack  sizes  and  Pip  codes: 
candJe  £4.99,  324-4100; 

$/250ml,  324- 
' :  etient  pump 

n  ,  324-4043; 
124-4050;  roll-on 
124-4068: 


aftersun  £9.9 
4076;  insect  r 
sprays  £3.93. 
£6.99/6Qtrd, : 
£6.99/60ir^. 


suncream  £9.99*1  2  ;oml,  324- 
4084  (SPF15),  324-4092  (SPF25) 


Product  info: 

Deetfree 

Tel:  01765  640034 
www.deetfree.com 


Vaseline  Intensive  Care  is  on  TV  in  a 
national  advertising  campaign 
running  until  mid  November.  The 
support  follows  the  recent  relaunch 
of  the  brand  with  new  packaging, 
improved  formulations  and  a  new 
variant:  healthy  feet  and  legs. 

The  ad,  on  terrestrial,  satellite  and 
digital  channels,  gives  skin  facts  and 
stresses  that  up  to  half  a  pint  of 
water  is  lost  through  the  skin  each 
day.  Droplets  of  water  are  shown 
leaving  people's  skin  then  a  woman 
applies  Vaseline  Essential  Moisture  to 
"lock  in  water,"  says  Unilever. 

Further  marketing  spanning  press, 
PR,  online,  door-drop  and  direct  mail, 
brings  the  spend  to  £4  million. 

Product  info: 

Unilever  UK  Home  &  Personal  Care 
Tel:  020  8439  6100 


Five  steps  to  being  cold-tree 


MAX  STRENGTH  CAPSULES 

Paracetamol,  Caffeine  and  Phenylephrine 

Fever,  Headache,  Aches  &  Pains, 
Sore  Throat,  Blocked/Runny  Nose 


Benylin  has  devised  a  five-step  plan 
to  help  people  avoid  colds  and  flu  this 
winter.  The  plan  will  be  promoted  via 
a  website  going  live  next  month 
where  consumers  can  sign  up  for 
regular  advice  emails. 

The  five  steps  are:  ask  your 
pharmacist  for  advice  on  the  best 
treatment;  eat  well  to  boost  your 
immune  system;  maintain  a  high 
standard  of  hygiene  and  wash  your 
hands  frequently;  exercise 
appropriately  to  boost  the 
lymphatic  system,  and  lie-in  and 
listen  to  your  body. 

A  pharmacist,  nutritionist, 
virologist,  fitness  expert  and  sleep 


expert  were  consulted  when  drawing 
up  the  plan. 

The  Benylin  brand  is  being 
supported  by  an  £8  million 
promotional  spend  this  winter 
including  TV  and  outdoor  advertising. 
Of  this,  £7m  is  being  devoted  to  the 
recently  launched  Cold  and  Flu  Max 
Strength  capsules  and  sachets, 
claimed  to  be  the  most  effective  CSL 
option  available. 

Product  info: 

Pfizer  Consumer  Healthcare 
Tel:  01304  616161 
www.winterwellness.co.uk 


Bigger  Bisodol 

Bisodol  Extra  Strong  Mint  tablets  are 
now  available  in  packs  of  100.  Press 
advertising  in  the  Daily  Mail  and  Daily 
Telegraph  and  television  advertising 
around  Channel  4's  Countdown  will 
support  the  brand  from  November 
until  early  January. 


Price:  £3.65 

Pack  size:  100 

Pip  code:  322-8368 


Product  info: 

Forest  Laboratories 
Tel:  01322  550550 


□ 


Products  advertised 
on  TV  next  week 


Bassets  Soft  &  Chewy  Omega-3:  CMTV,  Sat 

Bio-Oil:  All  areas  except  CTV,  LWT,  CAR,  CMTV,  Sat 

Canesten  Duo:  All  areas 

Clearblue  Digital  Pregnancy  test:  All  areas 

Cura-Heat  Arthritis  Pain  Knee:  C4,  five 

Cura-Heat  Back  &  shoulder  Pain:C4,  five 

Cura-Heat  Arthritis  Pain  Wrist:  C4,  five 

Deep  Heat  patch:  All  areas  except  U,  five 

Full  Marks:  C4,  five,  CMTV,  Sat 

Hedrin:  five,  CMTV,  Sat 

Huggies  Little  Walkers:  All  areas 

Nicotinell:  All  areas  except  CMTV 

TENA  Lady  Mini  Magic  &.  TENA  pants:  All  areas 

Voltarol  Emulgel  P:  All  areas  except  GMTV,  Sat 

PharmaSite  for  next  week:  Anadin  -  Windows,  Anadin  -  In-store, 

Allergan  -  Dispensary 

Pharmacy  channel:  Solpadeine  Migraine,  Eucerin, 
Canesten-Hydrocortisone,  DTECTA  Probiotics 

A-Anglia,  B-Border,  C-Central,  C4-Channel  4,  five-Channel  5,  CAR-Carlton, 
CTV-Channel  Islands,  G-Granada,  GMTV-Breakfast  Television,  GTV-Grampian, 
HTV-Wales  &  West,  LWT-London  Weekend,  M-Meridian,  Sat-Satellite,  STV- 
Scotland  (central),  TT-Tyne  Tees,  U-Ulster,  W-Westcountry,  Y- Yorkshire 


I 


Bisodol 


^^^^ 


HEAVYWEIGHT 
CONTENDER 

NEW  Bisodol 


Now  available  in  great  value 
100  tablet  pack 

5  rolls  of  20  tablets  -  rapid  relief 
that's  easy  to  carry  around 

Fights  indigestion  and  heartburn 
with  a  unique  triple  active  formula 


Also  available 


B/socfof 


hdigestioa  Relief  Tablets  ^ 
AMD  TRIPLE  ACTION  j 


Original  100s 


Extra  Strong 
Mint  30s 


ol  Extra  Strong  Mint  Tablets  and  Bisodol  Indigestion  Relief  Tablets  Prescribing  Information.  Please  refer  to  Summary  of  Product 
icteristics  for  further  information.  Presentation:  An  antacid  tablet  containing  the  active  ingredients  calcium  carbonate  522mg,  light 
esium  carbonate  68mg  and  sodium  bicarbonate  64mg.  Indications:  Relief  of  indigestion,  heartburn,  dyspepsia  and  flatulence.  Dosage 
idministration:  Suck  or  chew  one  or  two  tablets,  as  required.  Not  recommended  for  children  under  12  years.  Contra-indications: 
phosphataemia,  and  avoid  in  heart  failure  or  renal  failure.  Warnings  and  Precautions:  Not  to  be  taken  during  the  first  three  months  of 

anrv  CiiU FffM+crAnctlnatinfl anr4 1 *w  ■'        "  l~       


Bisodol  is  now 
featured  in 
national  press 
and  on 


100s  £3.65.  Marketing  Authorisation  Holder  and  Number  Forest  Laboratories  UK  Ltd.,  Bourne  ft 
PL  0108/0123  Date  of  Preparation:  January  2006.  For  further  information;  or  to  request  a  cop: ' 
(SPC),  please  contact:  Forest  Laboratories  UK  Ltd,  Bexley,  Kent,  DA5  1NX,  UK.  Tel:  +44  (0^ 

Information  about  adverse  event  reporting  tan  be  found  at  wvyw.vellowcarci; 
be  reoorted  to  Forest  Laboratories  UK  Ltd. Tel:  +44  t0)M?7  SSnssn 


mm 
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Pharmacy  u lampions 

Pharmacists  leading  the  way 


What  have  you  set  up? 
A  really  robust  system  for  iepeat 
dispensing  It  has  been  in  place  now 
for  over  a  year  and  was  initiated 
after  joint  training  with  our  local 
health  centre.  This  consisted  of 
generic  repeat  dispensing 
information  with  surgery  reception 
staff,  a  dispenser  and  myself,  along 
with  a  repeat  dispensing  lead  from 
the  PCT.  The  surgery  and  the 
pharmacy  then  explained  how  the 
system  would  work  from  each  side. 
After  this  we  discussed  and  agreed  a 
recruitment  protocol,  which 
consisted  of  the  surgery  identifying 
and  recruiting  patients  and  us 
managing  them. 

We  now  have  a  more  advanced 
protocol  where  I  and/or  the 
pharmacy  team  can  identify 
potential  repeat  dispensing  patients 
-  usually  after  an  MUR  -  and  work 
with  the  surgery  to  recruit  them 
onto  the  service. 

All  the  repeat  dispensing 
paperwork  (batch  and  authorisation 
forms)  are  kept  in  a  lockable 
drawer  until  the  patient  needs 
them.  When  the  first  batch  is 
required  we  have  a  consultation  with 
the  patient  to  explain  about  repeat 
dispensing,  make  sure  that  all  their 
existing  medicines  are  synchronised, 
explain  what  questions  we  will  ask 
each  month  and  how  to  order 
subsequent  batches. 

We  give  them  a  credit  card-sized 
repeat  dispensing  card  with  our 
details  on  the  back  and  encourage 
them  to  phone  when  they  need  their 
next  batch  so  we  can  then  get  it 
ready.  This  saves  on  shelf  space, 
allows  us  to  check  that  patients  are 
concordant  and  means  the  patients 
don't  have  to  wait  for  their 
prescriptions  to  be  made  up 


t  .mm      mr,-..j*  ■-*  ^ 


Pharr 


Were  there  difficulties? 

Initially  there  were  a  few  glitches 
when  generating  the  prescriptions, 
but  after  pharmacy  staff  training  we 
could  identify  these  problems  and 
liaise  directly  with  the  surgery  to 
sort  them  out. 


How  have  the  locals  reacted? 

We  now  have  more  than  150 
patients  on  the  system  and  with  our 
joint  recruitment  process  more  are 
participating.  The  pharmacy  staff  are 
trained  to  ask  the  right  questions, 
check  that  patients  are  collecting 


I 


Name 

Emma  Mortimer 


Pharmacy 

Alliance  Pharmacy,  Exeter 


What  has  she  done? 

Set  up  a  repeat  dispensing 

service 

their  medicines  at  the  correct  times 
and  when  to  refer  to  the  pharmacist. 
The  joint  work  has  had  a  good 
impact  on  surgery  communications 
and  helps  reduce  the  workload  on 
both  sides. 

We've  had  a  positive  response 
from  patients  as  it  makes  managing 
their  medication  much  easier  and 
gives  us  an  opportunity  to  have 
regular  contact  with  them  and  check 
on  their  compliance. 

Any  advice  for  others? 

When  setting  the  system  up  it's 
really  important  to  find  out  who 
your  repeat  dispensing  leads  are  at 
local  surgeries  and  PCTs.  Try  and 
organise  a  meeting  where  you  can 
discuss  how  patients  are  being 
recruited  and  which  patient  groups 
may  benefit  the  most.  You  could 
explain  what  happens  in  the 
pharmacy  with  repeat  dispensing, 
outline  patient  benefits  and  how  you 
can  help  set  up  the  system.  If  you 
are  doing  MURs,  perhaps  use  it  as  an 
outcome  on  your  action  plan. 

Nominate  your  Pharmacy 
Champion:  01 732  377688 
or  chemdrug@cmpmedica.com 


T©  help  you  get  to  the  root  of  the  issues  surrounding  cholesterol 
agement  in  primary  care  we  assembled  a  panel  of  experts  to 
iss  how  they  have  achieved  best  practice  and  their  views  of  the 
current  guidelines.  From  a  variety  of  backgrounds,  the  experts  held 
a  mi        led  discussion  involving  a  plethora  of  opinions. 


The  panel  included: 
Noel  Wicks 
Dr  George  Kassianos 
Veronica  Robertson 


Dr  Sarah  larvis 
Marc  Evans 
Liz  Hughes 


Watch  the  webcast  ot  the  meeting  on  to  see  what  they  concluded.  Conveniently  cut  into  six  bitesize 

sections,  you  can  easily  watch  one  or  all  of  the  broadcasts  in  your  lunch  hour. 


4. 

Astra  Zeneca  ^ 


Voted  Patients'Favourite  Emollie 


Aveeno  Cream  has  been  voted  patients'  favourite  emollient  every  year  for  the  past  I  0  years 
in  the  North  Tees  &  Hartlepool  NHSTrust  emollient  assessments'. 

Aveeno  Cream  is  formulated  with  colloidal  oatmeal  and  clinically  proven  to  provide  immediate, 
long  lasting  relief  from  dryness  and  irritation  associated  with  conditions  such  as  eczema,  psoriasis  and  dermatitis. 
It  is  the  combination  of  clinically  proven  efficacy,  cosmetic  appeal  and  the  natural  ingredient  colloidal 
oatmeal  contained  in  Aveeno  that  has  been  key  in  driving  patient  compliance2.3ln  user  tests,  patients  expressed 
a  clear  preference  for  Aveeno  because  they  saw  a  rapid  improvement  in  their  skin  condition 
and  liked  the  way  their  skin  felt  after  using  the  product^ 

To  request  free  samples  for  your  patients,  please  call  0870  84  84  884 


Aveeno 

Ofrm^tologisf  Tested 


AVEENO  CREAM 


Crema  Idratante 
con  Avena  Colloidale 

Moisturising  Cream 
with  Colloidal  Oatmeal 


Idrata  e  lenisce  la  pelle  s«» 
24  ore  di  idratazionf 


Discover  nature's  secret  for  beautiful,  healthy  skin 


Dean  B,  Carmichael  A  Emollient  Packs  -  Choice  in  Dermatology  Clinical  Pharmacy  Europe  Summer  2006. 2  User  tests  -  Aveeno.  Data  on  File.  Johnson  8  Johnson  'Patient  Diaries  Data  on  F 
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Dharmacy  on  the  high  wire 

From  control  of  entry  to  practice  based  commissioning,  pharmacy  faces  a  number  of  challenges  ahead, 

delegates  at  UniChem's  conference  were  told  in  Rio 


Gary  Paragpuri 


So  many  challenges  lie  ahead  for  community 
pharmacy  that  it  is  "almost  impossible"  to  predict 
the  future,  a  member  of  parliament  told  delegates 
at  UniChem's  conference  in  Brazil  last  week. 

Issues  such  as  control  of  entry  and  the  success  or 
failure  of  the  new  pharmacy  contract  have 
prompted  some  to  say  pharmacy  is  an  "endangered 
species",  according  to  Sandra  Gidley  MP,  pharmacist 
and  member  of  the  Lib  Dem  health  team. 

Warning  thai  ph  :;macy  "does  not  exist  in  a 
vacuum",  she  called  on  the  profession  to  be  aware 
of  threats  and  opportunities  in  the  NHS. 

"The  reorganisation  of  primary  care  trusts  and 
the  advent  of  practice  based  commissioning  have 
the  capability  to  strengthen  pharmacy's  future  and 
maximise  its  potential  or  wipe  it  off  the  map 
completely,"  she  said.  There  was  no  single  solution 
to  the  challenges,  but  if  "everyone  sits  back  and 
leaves  it  to  everybody  else  then  pharmacy  is  an 


Will  pharmacy's  future  be  as  smooth  as  the  ride 
up  to  Sugar  Loaf  Mountain? 


Sandra  Gidley's  six  golden  rules  to  getting  pharmacy  on  the  map 


1.  "All  politicians  are  media  tarts  and  love  having 
their  photo  in  the  local  press"  -  so  invite  them 
to  your  pharmacy.  Consider  also  inviting  the 
mayor  and  the  chair  of  the  local  council's 
overview  and  scrutiny  committee  when  launching 
a  new  service. 

2.  When  engaging  with  politicians  and 
councillors,  "don't  whinge  ...  be  positive  at 
all  times". 

3.  "Don't  be  shy"  and  contact  other  pharmacists 
mentioned  in  the  pharmacy  press  who  have 
successfully  introduced  new  services. 


4.  Every  day,  tell  yourself:  "I  don't  exists  in  a 
vacuum."  Make  regular  contact  with  GPs, 
especially  if  you  want  them  to  commission 
services  from  you. 

5.  "Blow  your  own  trumpet."  This  is  especially 
important  if  the  PCT  employs  pharmacists  with  a 
hospital  background  who  may  not  be  fully  aware 
of  the  services  community  pharmacies  can  offer. 

6.  "Don't  be  a  shrinking  violet."  It  is  unrealistic 
to  do  all  of  the  above  but  if  we  each  decide  to 
"take  one  small  step  then  things  will  change  for 
the  better". 


eavonei 


Helping  you  help  your  customers 

Ovex  has  invested  significantly  in  a  campaign  this  September  to 
educate  parents  about  threadworm  and  encourage  them  to  visit 
the  pharmacy  for  advice  and  treatment: 

1.  A  national  consumer  press  and  PR  campaign  to  raise  awareness  of 
threadworm  symptoms  and  how  to  treat  it. 

2.  to  parents  with  information  on  common  childhood 
conditions,  including  threadworm,  offering  thousands  of  free  nailbrushes  on 
ovex.co.uk 

3.  A  leaflet  is  being  distributed  to  schools  which  summarises  what  to  do  about 
a  head  lice  or  threadworm  infection. 

C      r    ;  :  .  -  explaining 'What  to  do  about  threadworm.' 

Ovex  remains  the  best-selling  threadworm  treatment.1  That's  because  just  a 
single  dose  of  Ovex  can  eliminate  threadworm  in  over  90%  of  cases.2  Ovex  is 
now  available  as  a  banana-flavoured  suspension  -  so  it's  even  easier  to  treat 
the  whole  family  -  especially  the  youngsters* 

Now  more  than  ever,  Ovex  is  the  one  to  recommend. 

For  further  information  or  threadworm  materials,  please  contact  0800  032  8258 

Ovex.™  What  to  do  about  threadworm, 

•Infants  under  2  years  and  women  who  are  pregnant  or  breastfeeding  should  be  referred  to  their  doctor 

Presentation:  Oral  Suspension  containing  mebendazole  100  mg/5  ml.  Indications:  For  the  treatment  of  gastrointestinal  infestations  of  Enterobius  vermicularis  (threadworm)  Dosage  an.> 
Administration:  Adults  and  children  over  2  years  1  x  5  ml  (1  dosing  cup)  It  is  recommended  that  all  family  members  are  treated  at  the  same  time  to  avoid  re-infection  and  that  a  second  'lo 
taken  after  two  weeks  if  re-infection  is  suspected.  Contraindications:  Pregnancy  and  hypersensitivity  to  the  product  or  any  components  Precautions:  Not  recommended  in  thi 
children  under  2  years.  If  symptoms  do  not  disappear  within  a  few  days,  consult  a  doctor.  Concomitant  use  with  metronidazole  Side  Effects:  Very  rarely  hypersensitivity  reactu. 
anaphylactic  and  anaphylactoid  reactions,  convulsions  in  infants,  abdominal  pain,  diarrhoea,  toxic  epidermal  necrolysis,  Stevens-Johnson  syndrome,  exanthema,  angioedema,  urti 
Category:  P  PL  Number:  PL  00242/0405  PL  Holder:  Janssen-Cilag  Limited,  Saunderton,  High  Wycombe,  Buckinghamshire,  HP14  4HJ.  Package  Quantities,  Price:  30  ml  bo 
Preparation:  June  2005  Date  of  Literature  Preparation:  August  2006  References:  1.  MAT  IRI  June  2006  2.  Brugmans.  JP  ef  3/(1971);  Mebendazole  in  Enterobiasis.  JAMA  V<  211 


BANANA 
FLAVOUR 

OVEX 

SUSPENSION 

(mebendazole!  OO mg  per  5  ml) 

u    fjj|  ift  m 

BANANA  FLAVOURED 

FAMILY  PACK 

provides  6  single  doses 
for  the  treatment  of  threadworms 

Mebendazole. 


OV080 
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Rio  de  Janeiro  from  the  rain 
forest 


Pharmacy's  challenges, 
according  to  Sandra  G  id  ley 


Control  of  entry 

•  "If  you  think  that  there  couldn't  possibly  be 
anything  good  about  the  control  of  entry 
regulations,  then  I  ask  you  to  think  again."  The 
debate  about  control  of  entry  put  pharmacy  on  the 
political  map  and  there  was  "real  engagement  with 
politicians  who  were  falling  over  themselves  to  be 
first  in  the  queue  to  say  how  wonderful  their  local 
pharmacist  was". 

•  While  pharmacy  can  "only  guess"  what  the 
impact  of  the  four  exemptions  to  control  of  entry 
will  have  on  the  pharmacy  network  and  delivery  of 
services,  the  NHS  "has  already  made  up  its  mind". 
According  to  the  DH  press  release  accompanying 
the  release  of  the  number  of  pharmacies  operating 
under  the  exemptions:  "More  pharmacies  in  out  of 
town  shopping  centres,  and  longer  opening  hours 
to  meet  the  needs  of  patients  are  part  of  the 
changing  face  of  pharmacy  services  in  England." 


•  However,  there  is  no  evidence  base  for  this 
statement.  "Where  is  the  public  clamouring  for 
these  changes?  Where  is  the  analysis  of  patient 
need  and  where  is  the  impact  analysis?" 

•  If  a  pharmacy  is  open  for  100  hours  then  it 
should  provide  a  full  range  of  services  during 
those  hours.  "So  it  is  alarming  to  hear  anecdotal 
evidence  of  pharmacists  turning  up  in  their 
sleeping  bags  and  patients  accessing  the  service 
via  some  remote  hatch." 

NHS  Lift 

•  Started  off  as  a  good  idea  to  improve  CP  surgery 
infrastructure  but  has  now  become  "something 
just  a  little  bit  more  sinister". 

•  Money  is  being  used  to  merge  surgeries  into 
super-surgeries  with  a  pharmacy,  with  a  "dramatic" 
effect  on  the  existing  pharmacy  network  as 
patients  opt  for  convenience  of  nearest  pharmacy 


The  NHS  has 
'already  made  up 
its  mind'  on  control 
of  entry 


The  new  pharmacy  contract 

•  Initial  take  up  of  medicines  use  reviews  was 
disappointing  and  the  profession  needs  to  look  at 
what  the  barriers  to  take  up  were. 

•  The  original  plan  was  for  enhanced  services  to 
have  national  standards  and  PCTs  would 
commission  services  according  to  local  need.  But 
while  some  PCTs  have  been  enthusiastic,  others 
have  not  commissioned  a  single  pharmacy  service, 
leading  to  postcode  pharmacy.  Consequently 
"your  money  has  been  spent  on  something  else, 
such  as  easing  the  pain  of  an  NHS  deficit  at  a 
PCT  near  you". 

•  The  signs  are  that  the  number  of  enhanced 
services  will  fall  in  the  year  ahead  and  -  with 
PCT  boundaries  being  redrawn  -  it  will  be 
difficult  to  track  the  growth  or  decline  of 
commissioned  services. 

Practice  based  commissioning 

•  Many  NHS  people,  including  some  in  senior 
positions,  "don't  think  much  more  widely  than  the 
GP  surgery"  when  considering  PBC. 

•  "While  ministers  and  Whitehall  mandarins  pay  lip 
service  to  the  contribution  pharmacy  can  make, 
the  reality  is  something  different  and  pharmacy 
will  have  to  claw  its  way  to  the  negotiating  table." 

•  Some  CPs  are  forming  co-operatives,  while  other!: 
"have  managed  to  worm  their  way  into  positions  o 
influence  so  that  when  service  specifications  are 
drawn  up  they  are  drawn  up  in  a  way  that  excludes 
pharmacy". 

•  As  PBC  does  not  appeal  to  all  GPs,  the  DH  has 
offered  incentive  payments  to  participate.  "There  i: 
something  deeply  imbalanced  about  a  system 
whereby  GPs  are  offered  financial  inducements  to 
provide  new  services  and  pharmacists  struggle  to 
get  recognition  for  services  which  they  have  often 
funded  themselves." 


Advertisement  feature 


Save  your 


National  s 
Eczema  Week 


ational  Eczema  Week  is  an  annual  health 
awareness  campaign  organised  by  the  National 
Eczema  Society.  The  week  aims  to  raise 

awareness  of  the  condition  which  is  known  to  affect 

millions  of  adults  and  children  in  the  UK. 

Eczema  is  a  common  skin  condition  but  the  exact  cause 
is  not  known.  However,  many  sufferers  are  aware  of  what 
triggers  or  'flares  up'  their  particular  condition.  These 
triggers  may  be  perfume,  preservatives  or  chemicals  in 
their  skincare  and  as  the  central  heating  goes  back  on, 
eczema  'flare  ups'  increase  and  more  customers  will  seek 
products  to  manage  their  conditions. 

Customers  with  sensitive  skin  or  allergic  reactions  such 
as  eczema  are  increasingly  demanding  products  that  are 
free  from  skin  irritants.  They  are  a  customer  group  worth 
attracting  and  keeping  in  your  pharmacy. 

elave's  top-to-toe  skincare  range  is  currently  the  best 
selling  dry,  sensitive  skincare  range  in  Ireland's  pharmacies, 
elave  is  now  available  in  the  UK,  through  larger  Boots 
stores  and  selected  independent  pharmacies. 

elave's  skincare  formulations  have  been  developed 
with  the  most  sensitive  reactive  skin  in  mind  and  are 
suitable  for  the  whole  family  including  pregnant  women 
and  new  born  babies. 


All  common  skin  irritants  like  soap,  dye,  perfume  and 
worrying  chemicals  have  been  avoided.  In  fact,  elave's 
"free  from"  list  is  so  comprehensive,  the  range  avoids  all 
the  common  triggers  for  eczema,  dermatitis  and  sensitive 
skin. 

elave  is  free  from: 


Soap 

Colouring 

Alcohol 

Formaldehyde 

Phthalates 

Lanolin 

Perfume 

Parabens 

Sodium  Laureth  Sulfate 
Sodium  Lauryl  Sulfate 


For  more  details  on  how  to  stock  elave  and  for 
information  on  introductory  offers,  contact: 
Paul  Murray's  PLC  on  02380  460600 
or  see  www.elave.co.uk. 


shampoo 


body  wash 


intensive 
cream 
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Pharmacists  want  time  and  resources  to 
cope  with  rising  workload,  MP  inquiry  tinds 

The  new  contract  has  brought  increasing  workloads  for  pharmacists,  who  fear  their  quality  of  service  may  suffer 


Gary  Paragpuri 


Pharmacists  want  assurances  that  they  will  receive 
further  resources  and  support  as  they  cope  with 
increasing  workloads  brought  on  by  the  new 
contract,  a  parliamentary  inquiry  has  found. 

Despite  enthusiasm  for  developing  services, 
pharmacists  feel  they  need  a  "period  of 
retrenchment"  while  they  focus  on  implementing 
the  new  contract  effectively,  Howard  Stoate, 
MP  and  chairman  of  the  All-Party  Pharmacy  Croup 
(APPG),  told  delegates  at  last  week's  UniChem 
conference  in  Brazil. 

"Some  of  this  reluctance  is  no  doubt  due  to  the 
fact  that  a  great  many  pharmacists  feel  stretched, 
and  are  concerned  that  if  they  agree  to  provide 
additional  services,  the  overall  quality  of  service  to 
patients  that  they  are  able  to  give  may  suffer  as  a 
result,"  Dr  Stoate  said. 

However,  the  government's  ongoing  drive  to 
create  a  more  patient  orientated,  primary  care- 
led  health  service  has  led  to  a  raft  of  initiatives 
that  gives  community  pharmacists  an 
"unprecedented  opportunity  ...  to  become  one  of 
the  leading  professions  in  the  new  NHS  landscape", 
he  told  delegates. 

Urging  pharmacists  to  contribute  to  the  APPC's 
inquiry,  Dr  Stoate  said  the  profession  had  an 
opportunity  to  influence  the  reform  debate  and  to 
ensure  that  ministers  were  aware  of  the  challenges 
faced  by  community  pharmacy  in  implementing 
the  new  vision  for  the  NHS. 

The  APPG  inquiry,  which  is  looking  to  see  how 
pharmacists  can  make  the  most  of  current 
opportunities  such  as  the  DH's  health  white  paper, 
the  new  contracts  and  practice  based 
commissioning  (PBC),  will  also  look  at  the  long- 
term  future  for  the  profession. 

It  focuses  on  10  key  issues  including:  the 
perception  of  pharmacy  by  pharmacists,  patients 


Matthew  Price,  chief  executive  of  a  chain  of 
12  pharmacies  in  Wales,  on  community 
pharmacy  In  Wales: 

•The  Welsh  Assembly  Government  (WAG)  is 
responsible  for  interpreting  the  requirements  of 
the  new  pharmacy  contract. 

•  Essential  services  are  identical  to  England. 

•  ETP  progression  is  slower  in  Wales  -  it  is  still  at 
the  pilot  stage. 

•  Wales  has  agreed  indicative  payment  rates  for 
three  national  enhanced  pharmacy  services:  rota, 
minor  ailments  and  support  for  care  homes. 

•  Negotiations  are  ongoing  for  two  more 
national  enhanced  services:  supervised 
medicines  administration  and  syringe  needle 
exchange. 

•  Wales  has  no  control  of  entry  exemptions. 

•  Community  Pharmacy  Wales,  WAG  and  GPC 
Wales  are  negotiating  an  all-Wales  minor 
ailments  scheme. 


Howard  Stoate:  pharmacists  need  'period  of  retrenchment' 

and  other  health  professionals;  remuneration; 
control  of  entry;  education  and  IT;  and  pharmacy's 
collaboration  with  health  professionals  in  primary 
and  secondary  care. 

Emerging  findings  from  the  APPG's 
pharmacy  inquiry 

•  The  need  for  a  "period  of  retrenchment"  as 
pharmacists  focus  on  implementing  the  new 
contract's  services. 

•  Unwillingness  by  some  pharmacists  to  hand  over 
too  much  authority  to  technicians  because  the 
ultimate  responsibility  still  lies  with  pharmacists. 

•  A  desire  by  pharmacists  to  develop  their  role  as 
medicines  experts,  particularly  in  the  routine 


monitoring  of  chronic  conditions  such  as 
hypertension,  asthma  and  for  patients  with  under- 
active thyroids  and  raised  cholesterol. 

•  The  need  for  greater  dialogue  between 
pharmacists  and  GPs  and  the  development  of  more 
integrated  pathways  of  care. 

•  Little  optimism  that  the  advent  of  PBC  will  lead 
to  any  increase  in  enhanced  services  being 
commissioned  from  pharmacists.  "According  to 
many  consultees,  pharmacists  are  already  well 
down  the  queue  in  terms  of  the  provision  of  these 
services  as  far  as  PCTs  are  concerned,  and  they  feel 
that  this  situation  is  even  less  likely  to  change  once 
PBC  is  fully  up  and  running." 

•  That  PCTs  should  appoint  a  director  of 
pharmaceutical  services  to  champion  pharmacists 
because  most  pharmaceutical  advisers  aren't 
"senior  enough  or  visible  enough"  to  perform 
this  role. 

•  The  RPSGB  should  separate  its  dual  roles  because 
the  profession  needs  a  "more  proactive  and  high 
profile  trade  body"  to  campaign  on  its  behalf  at  the 
highest  level. 

•  Patients  are  sometimes  less  inclined  to  accept 
advice  from  someone  they  perceive  to  be 
motivated  as  much  by  profit  as  by  a  desire  to  make 
people  better. 

m 


Above:  the  street  where 
Carmen  Miranda  lived 
Left:  a  bird's  eye  view  of 
Rio  de  Janeiro 
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lerger  benefits 

ie  Alliance  Boots  merger  will  bring  benefits  to  the  company's 
dependent  customers,  according  to  Ornella  Barra,  wholesale  and 
>mmercial  affairs  director.  These  include:  economies  of  scale  due  to  the 
oup's  increased  buying  power;  a  broader  range  of  products  and  services; 
id  the  sharing  of  knowledge  and  best  practice.  The  company  also  plans  to 
tend  to  the  UK  its  virtual  network  of  independent  pharmacies  that 
lerates  in  Italy  and  France. 


niChem:  its  plans  for  supporting  independents 

"he  group  is  working  with  the  pharmaceutical  industry  to  see  how  MURs 
n  help  identify  patients  with  undiagnosed  chronic  disease  and  with 
iproving  medicine  compliance. 

\n  MUR  telephone  support  hotline  offering  advice  from  pharmacists  will  be 
jnched.  UniChem  is  also  planning  a  consultancy  service  where  a 
larmacist  will  visit  the  pharmacy,  assess  the  approach  to  the  new  contract, 
d  agree  an  action  plan  to  deliver  the  greatest  return, 
(riefing  packs  for  GPs  and  PCTs  on  how  to  develop  productive  relationships 
d  developing  enhanced  services  will  be  launched  by  UniChem. 
Your  Generics'  -  a  generics  buying  scheme  featuring  Almus  products. 
>00  extra  stoma  lines  to  help  pharmacies  in  Scotland  meet  their  new 
Dma  supply  arrangements. 


he  profession  has  an 
pportunity  to  influence 
ie  reform  debate 


onference  research 

hat  are  the  patient  safety  benefits  of  packaging? 

ho  did  it?  Almus  Pharmaceuticals  commissioned  Peter  Buckle,  professor 
health  ergonomics,  Surrey  University. 

:udy  participants  Two  warehouses,  12  pharmacies  (two  large  retail  shops, 
ur  smaller  retail  units,  four  independents  and  two  medical  centre 
larmacies),  25  patients  (all  on  5+  medicines,  22  over  60  years). 

he  findings 

the  warehouse 

Umus  packs'  easier  visual  identification  allowed  put-away  errors  to  be 
■tected  easily  and  allowed  rapid  location  of  lost  product. 

iut  users  could  be  over  reliant  on  using  colour  for  identification,  and 
mbled  mix  of  colour  in  wholesaler  tote  boxes  can  make  it  harder  for 
larmacists  to  find  products. 

the  pharmacy 

Umus  pack  designs  improve  the  sorting  of  deliveries,  placement  of  stock  on 
elves,  and  the  picking  of  drugs  for  dispensing. 

)ut  other  aspects  of  pharmacy  work  systems,  such  as  multitasking  and 
stractions,  may  compromise  safe  use  of  medication. 

>r  patients 

'atients  like  the  colour,  text  and  clarity  of  the  Almus  pack  design,  which 
akes  it  easier  to  distinguish  between  medicines. 
iut  generally  too  many  tablets  are  still  similar  in  colour  and  shape, 
larmaceutical  packaging  may  have  little  coherent  relationship  between 
blet,  blister  and  outer  packaging,  and  patients  may  find  pharmaceutical 
ickaging  in  general  has  too  much  information. 


ext  year's  UniChem  conference  will 
e  in  Barbados 


The  need  for  self  cai  e 


Dr  Paul  Still  wan 

GP  in  Sussex 

and  Director  of  the 

Crawley  and  East  Surrey 

Vocational 

Training  Scheme 


Most  people  suffer  from  muscle  and  joint  pain  at  some 
time  in  their  lives,  but  fortunately  the  majority  are  eas\ 
to  manage  with  lifestyle  changes,  appropriate  rest  and 
exercise,  and  over-the-counter  treatments. 

Symptoms  and  signs  include  pain,  stiffness,  inflammation  or 
bruising.  Common  causes  are: 

injury  or  strain 

repeated  overuse 
•  chronic  low-grade  inflammation  of  the  muscles,  tendons  and 

ligaments  around  joints 

inflammation  and  degenerative  changes  inside  joints  (arthritis). 

People  should  be  referred  to  their  doctor  if:  they  are  under  12 
years  of  age;  have  severe,  shooting  or  persistent  pain;  have  sensory 
changes  such  as  loss  of  feeling;  or  have  swelling,  extensive 
bruising  or  deformity  following  injury. 

The  majority  of  adults  can  be  safely  treated  and  monitored  in 
the  pharmacy  for  up  to  1  week.  Acute  injuries  and  strains  are  self 
limiting,  and  may  be  treated  with  analgesia  as  well  as  rest,  ice, 
compression  and  elevation  (RICE)  to  relieve  pain,  limit  swelling  and 
support  the  injured  part.  Subseguent  gentle  and  progressive 
mobilisation  should  then  be  introduced. 

Chronic  conditions  respond  to  rest,  but  usually  only  short  term. 
Appropriate  exercise  is  recommended  to  strengthen  muscles  and 
promote  mobility  without  weight-bearing  stress.  General  lifestyle 
advice  includes  weight  loss  if  appropriate,  plus  consideration  of 
dietary  supplements  such  as  cod  liver  oil  and  glucosamine.  Pain 
can  be  treated  with  analgesia  and  warmth  -  from  external  heat  or 
rubefacients. 

People  in  pain  should  be  advised  to  take  adequate  and 
appropriate  analgesia.  There  is  little  to  be  gained  from  the  belief 
that  this  masks  symptoms  and  promotes  further  damage.  Based  on 
its  efficacy,  safety  and  broad  suitability,  paracetamol  is  an  obvious 
first-line  choice,  and  the  need  for  a  therapeutic  dose  should  be 
stressed,  as  under-dosing  is  common.  Ibuprofen  can  be  useful, 
unless  there  is  a  history  of  gastric  disturbance. 


This  is  the  first  article  in  a  4-week  serL^, 

We  look  at  the  suitability  of  over-the-counte 


Panadol  tablets  are  for  the  relief  of 
mild-to-moderate  pain  and  fever.  Further 
information  is  available  from 
GlaxoSmithKline  Consumer  Healthcare, 
Brentford,  Middlesex  TW8  9GS.  Legal 
status:  16s  QSL,  32s  P.  PANADOL  is  a 
registered  trade  mark  of  the 
GlaxoSmithKline  group  of  companies. 


Paracetamol 
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5HB9    NEC  Birmingham 

15  &  16th  October  2006 


The  Pharmacy  Show 


The  Pharmacy  Show  is  the  UK's  premier  pharmacy 
event  with  the  opportunity  to  see  all  of  the  latest 
industry  developments  under  one  roof.  This  is  THE  event 
you  can't  afford  to  miss. 


Seminar 
speakers: 
Steve  Dunn 
and  Kirit 
Patel 


To  register  call  the  Pharmacy  Team  on:  +44  (0)  870  333  1277 
or  visit  the  website  below 

www.thepharmacyshow.co.uk 


•  FREE  to  attend 

•  Over  150  key  industry  suppliers 

•  Educational  seminars  and 
workshops 

•  Networking  and  business 
.  opportunities 

•  Exhibitor  wholesale  deals 

•  Latest  technology  and  industry 

dev^pp5*s;:.:...:..,::  

•  Pre-register  for 'a  free  gift 
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Appointments 


a  high  level  of  aut 


Day  Lewis  are  the  country's  largest  independent  pharmacy  chain.  We  are  looking  for  both  experienced  and  newly  qualified  pharmacists  who  will  thrive  in  an  environment 
where  you  will  have  high  levels  of  autonomy  to  deliver  the  new  contract  and  develop  the  business.  You  will  be  supported  by  a  branch  manager,  who  will  be  responsible 
for  the  day  to  day  running  of  the  branch,  leaving  you  free  to  focus  on  making  a  real  difference  to  the  healthcare  of  the  local  community. 

But  we  certainly  don't  expect  you  to  do  it  on  your  own.  You  will  be  supported  all  the  way  by  our  field  management  team  and  our  commitment  to  CPD  will  ensure  you  stay 
fully  up  to  date  and  maximise  your  potential.  In  fact  if  you  have  specific  areas  of  interest,  we  will  fund  you  attending  the  relevant  courses  to  ensure  you  have  the  necessary 
skills  and  expertise.   


We  currently  have  vacancies  in  the  following  areas: 


■  Bournemouth  -  Talbot  Village  West  Sussex  -  Midhurst 

Southampton  -  Portswood  Norfolk  -  Gorleston 

Devon  -  South  Molton  Hampshire  -  Gosport 

Hampshire  -  Sway  Kent  -  Erith 

We  are  also  looking  for  relief  pharmacists  across  the  whole  country 


Sussex  -  Burgess  Hill 
Somerset  -  Weston  Super  Mare 
Hampshire  -  Portsmouth 
Surrey  -  Guildford 


Herefordshire  -  Ledbury 


salary  and  a  very  attractive  benefits  package.  If  you're  interested  in 
lewisplc.com.  For  further  details,  please  contact  Kirit  Patel  Jnr,  Day  Lewis  House, 
7  7EQ  or  contact  us  between  9.00am  -  5.30pm  at  our  Head  Office  on 
ontact  number  -  Kirit  Patel  Jnr  on  07949  122234  or  Kevin  Cottrell  on  07921  766316. 


DAY 


LEWIS 


Managers 

Disi  h 

snsers 

Professional  Services  Development  Co-ordin; 

Tamworth,  Staffordshire 
Attractive  salary  +  benefits 


Encompassing  over  I7(i()  Pharmacies  nationwide,  Nunuirk  Ltd  is  the  largest 
virtual  chain  of  independenl  pharmacies  in  the  UK.  Committed  to  providing 
our  members  with  vital  business  support,  our  aim  is  lo  help  build  and  main- 
lain  a  strong  independent  pharmacy  sector  well  into  the  future. 

We  are  looking  to  recruit  an  experienced  and  clinically  aware  hut 
commercially  focused  pharmacist  to  support  in  the  development  and  delivery 
ol  new  services  to  the  NHS  both  on  a  national  and  local  level. 

A  pharmacist  with  3  years'  post-qualification  experience,  you  will  have  a 
clear  understanding  of  the  profession  and  our  customer's  needs.  Excellent 
communication  and  interpersonal  skills  are  essential  along  with  an  ability  to 

negotiate  with  and  influence  key  stakeholders  in  service  development. 
Experience  of  working  with  PCOs  and  other  healthcare  professionals  would 
be  beneficial  but  not  essential. 

It  this  sounds  like  the  challenge  you  are  looking  for,  please  email 
mimi.lau@numark-central.co.uk  or  semi  your  CV  and  a  covering  letter  to: 

Mimi  Lain 
Director  of  Professional  Services 
Nmnark  Lid 
5/d  Fairway  Court 
Amber  Close 
Tamworth  Business  Park 
Tamworth 
B77  4RP 

Closing  date:  2c)th  September  2006 


i  K  DATCHET  &  WRAYSBURY 
ffifcA-VILLAGE  PHARMACIES 

(Nr.  M25  J13  in  Thames  Valley) 


jy     Dispenser  /  Technician 
Required 


We  are  looking  for  a  full  time,  motivated,  experienced  Dispenser  or 
Checking  Technician  to  join  our  team  of  3  dispensers  & 
technicians. 

You  will  be  working  with  an  established  team  of  professionals  in  a 
modern  and  efficient  pharmacy,  helping  to  deliver  our  range  of 
advanced  services. 

We  offer  a  very  competitive  salary,  excellent  working  environment 
&  conditions  and  full  training  support. 

To  apply  please  send  a  letter  of  application  (hand  written  please) 
and  a  complete  CV  to: 

Simon  Carter,  Datehet  Village  Pharmacy, 
The  Green,  Datehet  SL3  9JH. 


Lechlade  Pharmacy 
req  uires 

Experienced  Dispenser  to  work  approximately  22  hours  per  week  j 
in  a  busy,  friendly,  professional  environment. 

i 

Motivation,  communication  and  computer  skills  and  the  ability 
to  work  as  part  of  a  team  are  essential. 

Excellent  rate  of  pay. 

For  further  details  and  an  application  form,  please  telephone 
David  Stanley  on  01367  252285 


Dispensers 
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WILTSHIRE/BERKSHIRE  BORDER 

Dispenser/Technician  Required  For  A  Busy  Dispensing  GP 

Practice 

Qualified  OR  Experienced  Dispenser/Technician  is  required 

To  join  a  busy  5  Partner  Practice  operating  from  two  sites. 

We  require  a  Dispenser/Technician  for 
Approx  20-25  hours  per  week 

Good  communications  skills  and  computer  literacy  are  essential. 

Please  telephone  01672  520366  for  an  information  pack  OR  ring  and  speak 
to  Alison  Harrod  for  further  information 

Dr  Owen-Jones  &  Partners,  Ramsbury  Surgery,  Whittonditch  Road,  Ramsbury, 
Marlborough,  Wiltshire,  SN8  2QT. 


Dispenser  Required 
Bromley  BR1 

A  modern  pharmacy  with  good  friendly  support  staff  are  looking  for  a 
Full  Time  Dispenser. 

You  will  be  full  or  part  qualified,  have  previous  experience  and  you  must  be  a 
motivated  individual.  Willing  to  train  if  required. 

In  return  we  offer  a  competitive  salary  and  hours  are  negotiable. 

Interested? 

Call  Mona  Patel  on  07957  324285  or  e-mail  monarpatel@hotmail.com 


Pharmacists 


Pharmacy 
West  London  VVI  1  (near  tube) 
Watford 
East  London  E10 

3  full  time  vacancies 
Qualified  or  Trainee  Dispenser 
Pre-registration  Student 
Pharmacy/Counter  Assistant 

Competitive  salary  and  training  provided 

To  apply,  please  send  a  letter  of  application  and  CV  to: 

Mr  Ambi  Singh,  The  Dispensary,  Unit  7  Curo  Park, 
Park  Street,  Frogmore,  St  Albans,  AL2  2DD 

Tel:  01727  877954  /  07968  806481 
Or  c-muil:  anibi.sinf>h«/'iiiteeareuk.coni 


Classified 


Businesses  Wanted 


COHENS  CHEMIST  GROUP 

Pharmacy  chain  looking  to  expand  in  the 
North-West  &  West  Yorkshire  areas. 
Best  prices  paid,  all  turnovers/size  of  groups  considered, 
please  contact  Colin  Caunce  on  07966  524162  or 
Yakub  Patel  on  07930  577799. 


Buttercups  Training  Ltd. 

Aiming  to  provide  the  highest  quality  education  and 
training  services  for  pre-registration  students  and 
pharmacy  support  staff. 


We  are  looking  for  pharmacists  and  pharmacy  technicians 
with  an  interest  in  education  to  work  in  our  Nottingham 
office.  The  role  is  dependent  upon  experience  and  will 
involve  marking  and/or  assessing  Pharmacy  Services 
Level  2&3  courses. 


ACCREDITED  THAINII 
PROVIDER 


Candidates  must  have  a  minimum  of  2  year's  post  qualification  experience 
and  good  word  processing  skills  are  essential.  Flexible  hours  considered. 

For  an  informal  discussion  please  telephone  01 15  9374936 
or  e-mail  training@buttercups.co.uk 


2nd  Pharmacist  Required 

With  fun  loving,  professional  outlook  for  expanding  pharmacy. 


Lovely  Staff  ....  Lovely  Atmosphere..  No  Paperwork 
Interested?... send  your  CV  to 


Pharmacy  365,  161-162  High  St,  Stockton  on  Tees,  TS18  1PL 

email :  emma@pharmacy365.co.uk  ^^Ph3nTI3Cy  { 


Businesses  Wanted 


Thinking  oi  ^llhlij  /our  Pharmacy 

and  Looking  for  irm  Bssi  Pries? 


We  are  looking  to  acquire  pharmacies  throughout  England. 

Why  pay  £15,000  -  £30,000  in  agent's  commission?  Deal  direct  and 
a!!  it  will  cost  you  is  a  phone  call. 

Day  Lewis  is  a  dynamic  and  rapidly  growing  chain  of  120  pharmacies.  We  are  actively  looking  to  acquire 
pharmacies  of  any  size,  large  or  small  anywhere  in  England.  We  are  still  a  family  business  and  retain  the  core 
values  we  had  in  the  early  days.  We  value  our  staff  and  invest  continually  in  their  training  and  development.  We  will 
pay  the  best  price  for  your  pharmacy  and  will  welcome  your  staff  into  the  Day  Lewis  fold.  Additionally  we  will  pay 
you  a  finders  fee  of  £2000  if  you  put  us  in  touch  with  another  pharmacy  which  we  buy. 


For  a  completely  confidential  first  stage  conversation  call  Tony  Hough  on  07740  878836  or 
Kirit  Patel  jnron  07949  122234  or  Alison  Bird(PAto  Kirit  Patel)  on  020  8689  2255x221. 


DAYj 


LEWIS 


Businesses  Wanted 


18  September  2006 

Courses  &  Conferences 


J£g?  Adam  Myers 

\m\t*£^     For  all  your  healthcare  needs 

A  small  group  looking  to  acquire  shops  in  the  Midlands,  covering 
Gloucestershire,  Herefordshire,  Shropshire,  Staffordshire, 
Warwickshire,  Worcestershire  and  surrounding  areas. 
All  turnovers  considered,  all  information  treated  with  strictest 
confidence  and  a  high  premium  paid. 
For  a  quick  decision  please  contact  Mr  Bhandal  on  07710  574890 
E-mail:  csb@adammyers.co.uk 


[AlNTO] 

PHARMACY 

Pharmacy  Group  looking  to  expand  and  acquire  shops  in  the 
North-West  &  North/West  Yorkshire  areas. 
All  turnovers/  size  of  group  considered. 
High  Premium  Paid.  All  information  will  be  treated  with  the 
strictest  confidence. 
Please  contact  Mohamed  on  07958  428754  or 
Talha  Patel  on  07841  328394 


Dl!  y  lilt],  d  ]'!  Kill  1  uiL\  . 
Ease  the  cash  flow  pains  of  starting  up. 
FastFlow  for  Pharmacy  enables  you  to  receive 
immediate  payment  for  your  NHS  dispensing. 

Contact  Andy  on  Freephone: 

f\  O  f\  Q  I  A  A  C  £  d  A 
UoUO   lT-nr  3  J  34 

mil  info@pharmacypartners.com 
Web:  wwvv.pharm;ii:ypartners.com 


(t  pharmacy 

\V  partners 


"Aiming  to  provide 
education  and  trait 
pre-registration  studen 
support  sta 


We  offer  a  range  of  courses  to  suit  all  levels  and 
requirements,  some  of  which  can  be  tailored 
specifically  for  your  company,  for  example: 

NVQ  III  and  NVQ  II  in 
Pharmacy  Services 

ledicine  Counter  Assistant  Course 

Checking  Technician  Course 

p  re-  reg  i  st  ra  t  i  o  n  1 '  ra  i  ni  n  g 


or  a  fast  and  friendly  response,  our 
team  is  waiting  to  help! 

E-mail:  training@buttercups.co.uk 
or  tel:  0115-9374936 


1-2  THE  COURTYARD 
MAIN  STREET 
KEYWORTH 
NOTTINGHAM 
NG12  SAA 


Products  &  Services 


re  your  customers 

snonn 


Over  40  per  cent  of  the  adult  population  of  the  UK  snore. 


Right  now  you  can  offer  a  successful  and  elegant  snoring  solution 


STOP 
SNORING 

using  the 

A  one-off  purchase  worn 
simply  on  your  licde 
finger  co  promote 
a  peaceful  nights  sleep 


See  us 


on  stand  366, 


Harrogate  Natural 
Tirade  Show, 
23/24th  Sept 
2006 


This  simple  to  use,  non-invasive  acupressure  ring  worn  on  the  little  finger  comes  in  four  sizes. 

•  Supported  by  a  high  profile  nationwide  TV  and  press  advertising  campaign 

•  A  profitable,  high-margin  product 

•  Solid  sterling  silver  -  unlimited  shelf  life! 

•  Big  discounts  for  volume 

•  Optional  30  day  customer  refund  programme  (average  less  than  two  per  cent  returns) 
FREE  Point  of  sale  materials.   FREE  store  sample  with  each  first  minimum  order 

Front  Valley  Laboratories.  Atwood  House,  PO  box  499,  Epsom,  Surrey  KT I  7  9 DA 
Phone:  0 1 737  370  670  Fax:  0 1 737  379  9  1 7 


www.silentknightring.com 
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Businesses  For  Sale 


SELLING  YOUR 
PHARMACY  COULD 
BE  A  BITTER  PILL 
O  SWALLOW 


HUTCHINGS  PHARMACY  SALES 


sale  price 
Capital  Gains  Tax  to  I 


ise  Inheritance  Tax  liability 
otential  buyers  on 


ADD I NG  VALUE 


Cambridgeshire 

Wiltshire 

Norfolk 

East  Midlands 

Derbyshire 


T/OC:  £1,600,000 

T/OC:  £1,600,000 

T/OC:  £  660,000 

T/OC:  £  660,000 

T/OC:  £  600,000 


If  you  are  ready  to  SELL  we  have 
purchasers  throughout  the  UK  willing 

to  pay  top  prices  for  Pharmacies. 
Our  priority  is  to  obtain  the  best  price 
whilst  maintaining  your  confidentiality. 

If  you  are  thinking  of  SELLING  your  Pharmacy, 
Contact  us  now  for  a  FREE  valuation. 

Please  call  Linda  or  Catherine  TODAY  for  further  details. 

01494  722224 

email:  info@hutchingsandco.com 
www.hutchings-pharmacy-sales.com 


Hutchings 
Consultants  Ltd 

Pharmacy  Brokers  and  Valuers 


"We  are  the  only  NPA  approved 
supplier  for  selling  your  pharmacy" 


An  ida 


Nation.il  Pharmacy 
Asvxialion  3 


Box  Numbers 

If  you  need  to  advertise  in  strict  confidence  you  can  take 
advantage  of  our  box  number  service.  A  box  number  will  be 
allocated  to  your  advert  and  replies  will  be  sent  to 
Chemist  +  Druggist.  We  will  then  forward  these  to  you 
unopened  confidentially. 

Call  020  7921  8124  and  speak  to  Amy 


Equipment  Wanted 


Kimmel  Stand  Required. 

We  are  looking  to  buy  a  Rimmel  Stand  (with  stock  if  required). 
Will  collect. 

Please  contact  Liam  on  00353  868166150 


Shopfitting 


Why  go  into  debt  with  all  the  pressures  of  repayments  and  security? 
Use  the  alternative  source  of  funding  that's  designed  for  growing 
pharmacy  businesses. 


xitacl  Andy  on  Freephone: 


tail:  infofa'phaniiacypartners.com 
v  www.pharmacypartners.com 


1 6  September  2006 


WE  GIVE  OUR  CLIENTS 
A  TASTE  OF  THEIR 
OWN  MEDICINE... 
PROFESSIONAL  ADVICE 
AND  GREAT  SERVICE! 


Shopfitting 

O 
3 


RAPEED 


shopfitters 


the  total   shopfitting  solution 


nnn 


njin 


□ 


020  8655  2020  //     020  8655  3444  // 


WMMgwWBiT^MBrTtfBlfflff 


Tax  Consultants  &  Accountants 


ARE  YOU  PLANNING  TO 
SELL  YOUR  PHARMACY 
IN  THE  NEXT  5  YEARS? 


Let  us  help  you  to  maximise  your  profits  by 
grooming  your  business  for  future  sale. 

We  CAN  ADVISE  YOU  on: 
How  to  structure  your  business  to 
minimise  your  tax  bill  when  you  sell. 
Increasing  your  turnover. 
Increasing  your  gross  margin. 
Monitoring  your  expenses. 
Benchmarking  your  business  against 
similar  pharmacies. 


For  more  information,  please  visit: 

www.pharmacyexperts.com 

contact:  Anne  Hutchings 
on:  01494  722224 


Facsimile:  01494  434764 
Email:  anne@hutchingsandco.com 
Hutchings  &  Co. 

The  Leading  Tax  Consultants  and 
Accountants  for  Pharmacists. 


D I U : 


ADDING  VALUi 


Out  of  hours 


1 6  September  2006    Chemist+Druggist  54| 


niChem  party 


It  wasn't  all  work  for  delegates  at  the  UniChem  conference. 


Despite  the  torrential  rain,  delegates 

at  UniChem's  conference  in  Rio  de  Janeiro 
immersed  themselves  in  Brazilian  culture. 
Clockwise  from  top  left:  James  Allan  gets 
into  the  carnival  spirit;  getting  ready  for 
the  cable  car  trip  to  the  Christ  the 
Redeemer  statue;  fun  at  the  gala  dinner; 
England  show  Brazil  how  it  should  be 
done  on  the  football  pitch;  the  obligatory 
banana  boat  ride;  Coldplay's  Chris  Martin 
makes  an  appearance;  Michael  Cann  and 
Mahesh  Shah  at  the  Maracana  Stadium; 
and  (centre)  dancing  the  night  away  at 

11 ■lL"!m 


T'S  BACK... PHARMACY  UPDATE, 
rHE  CONTINUING  EDUCATION 
SERIES  THAT  GIVES  YOU  THE 
IHANCE  TO  LEARN  AND  TEST 
fOUR  CLINICAL  KNOWLEDGE. 

Dver  800  pharmacists  and 
:echnicians  used  Update  in  2005  to 
lelp  them  meet  their  continuing 
Drofessional  development 
equirements. 


Itadate 


GENUS  PHARMACEUTICALS 


Pharmacy  Update  and 

Update  Knockout  is  supported  by 
Genus  Pharmaceuticals. 


Return  this  completed  coupon  with  your  cheque  (payable  to 
)MP  Information)  or  credit  card  details  to 
3harmacy  Projects,  CMP  Information  Ltd,  Sovereign  House, 
sovereign  Way,  Tonbridge,  Kent  TN9  1 RW. 

J  Please  register  me  for  Pharmacy  Update  in  2006. 

J  I  enclose  a  cheque  payable  to  CMP  Information  for  £30,  or 

-)  Please  charge  my  credit/debit  card  for  £30. 

^ard  type  


Name 


Address 


Postcode^ 
email  


TAKING  PART... 

Gives  you  over  30  hrs  of 
CPP-accredited  learning, 
which  can  be  included  in  your 
RPSGB  'Plan  <&  Record'  CPD 
portfolio  for  2006. 

Provides  you  with  an  easy 
to  use  self-test  question 
paper  and  a  simple  telephone 
marking  service  for 
registering  your  answers  and 
checking  your  results. 

Miss  a  module  or 
question  paper?  Go  to 
www.  dotpharmacy.  com 

N  Ireland  pharmacists' 
registration  fee  covered  by 
NICPPET. 


WHAT  NEXT? 

Post  the  coupon  below  to 
Pharmacy  Projects,  CMP 
Information,  Sovereign  Way, 
Tonbridge,  Kent  TN9  1  RW. 

Pick  up  the  phone  to  pay 
by  credit  or  debit  card.  Call 
01732  377269 


-A 


Date 


vlo. 


Expiry  date_ 


Jssue  no.  (debit  cards) 


□  I  am  a  pharmacist  registered  and  practising  in  Northern  Ireland 
ind  wish  to  register  under  the  NICPPET  scheme  (do  not  send 
payment).  My  PSNI  registration  number  is: 


CMP  Information  Ltd  may  from  time  to  time  send  updates  about  C&D  and  other 
relevant  CMP  Information  products  and  services.  Your  email  will  not  be  passed  to  3rd 
parties.  By  providing  your  email  address  you  consent  to  being  contacted  by  email  for 
direct  marketing  purposes  by  CMP  Information  Ltd. 

Daytime  phone  number  

(No  payment  will  be  accepted  without  a  phone  number) 


Signature_ 


lformation  you  supply  to  CMP  Information  Ltd  may  be  used  for  publication  (where  you  provide  details  for  inclusion  in  our  directories  or  catalogues  and  on  our  websites)  and  also  to  provide  you  with  informs 
iur  products  or  services  in  the  form  of  direct  marketing  activity  by  phone,  fax  or  post.  Information  may  also  be  made  available  to  3rd  parties  on  a  list  lease  or  list  rental  basis  for  the  purpose  of  dire  ' 
ime  you  no  longer  wish  to  (i)  receive  anything  from  CMP  Information  Ltd  or  (ii)  to  have  your  information  made  available  to  3rd  parties,  please  write  to  the  Data  Protection  Co-ordmator,  Dept  PHP649,  CMP  Informal 
id,  FREEP0ST  LON  1 5637,  Tonbridge,  TN9  1  BR  or  Freephone  0800  279  0357  quoting  the  following  codes:  (i)  PHP649  C,  (ii)  PHP649T 


Your  customers 
can  be  clear 


to  hear... 


Otex 

EAR  DROPS 


Dual  action 

to  help  remove 
hardened  ear  wax 

Reduces  the  need 
for  syringing 

Easy  squeeze  bottle 


mii1iiT4£ni33lrTiT7 


ear  wax  treatment 


urea  hydrogen  peroxide 


Clinically  proven  to  reduce  the  need  for  syringing. 

With  its  high  P^Sme  'Be  clear  to  hear'  national  TV  campaign  running  throughout 
the  year,  the  demand  for  Otex  will  be  high.  Stock  up  now  -  so  your  customers 
can  be  clear  to  hear. 


OTEX  Trademark  and  Product  bcwwe  held  by  Diomed  Developments  Ltd.,  Hitchin,  Herts.  SG4  7QR,  UK.  Distributed  by  DDD  Ltd.,  94  Rickmansworth  Road,  Watford,  Herts,  WD18  7JJ,  UK.; 
Indications:  An  aid  in  the  removal  of  hardened  ear  wax.  Directions:  For  adults,  children  and  the  elderly:  Instill  up  to  5  drops  into  the  ear.  Retain  drops  in  ear  for  several  minutes  and  then  wipei 
away  any  surplus.  Repeat  once  or  twice  daily  for  at  least  3  to  4  days,  or  as  required.  Contraindications:  Do  not  use  if  the  eardrum  is  known  or  suspected  to  be  damaged,  in  cases  of  dizziness^ 
or  if  there  is,  or  has  been,  any  other  ear  disorder.  Do  not  use  after  ill-advised  attempts  to  dislodge  wax  using  fingernails,  cotton  buds  or  similar  implements,  or  within  2  to  3  days  of  syringingi 
Do  not  use  where  there  is  a  history  of  ear  problems,  unless  under  close  medical  supervision.  Do  not  use  if  sensitive  to  any  of  the  ingredients.  Do  not  use  at  the  same  time  as  anything  else  in  thB 
ear.  Precautions:  Keep  away  from  the  eyes.  For  external  use  only.  Replace  cap  after  use,  and  return  bottle  to  carton.  Side-effects:  Due  to  the  release  of  oxygen,  patients  may  experience  a 
mild,  temporary  effervescence  in  the  ear.  Stop  usage  if  Irritation  or  pain  occurs.  Instillation  of  ear  drops  can  aggravate  the  painful  symptoms  of  excessive  ear  wax,  including  some  loss  of  hearing! 
dizziness  and  tinnitus.  Very  rarely,  unpleasant  taste  has  been  reported.  If  patients  encounter  any  of  these  problems,  or  if  their  symptoms  persist  or  worsen,  they  should  discontinue  treatment  and 
consult  a  doctor.  Legal  category:  fp)  Packs:  8ml.  RSP  E4.65  (£3.96  exc,  VAT),  PL  01 73/01 51 .  'Source:  IMS  April  MAT  2006. 


